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TO 


THE  PRESIDENT  AND  FELEOWS  OF  THE 
ROYAI.  COI-LEGE  OF  SURGEONS. 

Mr  President  and  Gentlemen, 

I MOST  thankfully  embrace  the  pre- 
sent occasion  to  acknowledge  my  obligations  to 
the  Royal  College  of  Surgeons  for  the  patronage 
afforded  to  the  Class  of  Clinical  Surgery.  1 
rejoice  with . unfeigned  satisfaction  at  having, 
under  their  auspices,  been  the  instrument  of  esta- 
blishing a most  valuable  system  of  professional 
practical  instruction.  And  I slmdd  be  guilty 
of  unpardonable  ingratitude  were  I to  omit  giv- 
ing  all  due  praise  to  the  Felloivs  of  the  College, 
in  their  individual  capacity,  for  the  facilities 
and  support  granted  me  to  promote  the  success 
of  the  undertaking.  Alloiv  me,  at  the  .mine 
time,  to  congratulate  the  College  on  the  prosper- 
ous change  ichich  has  taken  place  since  I be- 
came a Fellow,  more  than  fifty  years  ago.  It 
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is  (jratifijimj  to  consider  the  decided  part  which 
the  College  has  taken  in  promoting  the  advance- 
ment of  Medical  Science.  And  from  the  zeal 
displayed  in  building  a magnificent  Halh  and 
at  great  expense  collecting  a splendid  Museum, 
open  to  public  inspection ; from  the  industry, 
intelligence,  and  laudable  spirit  of  the  Members 
of  the  College,  I look  forward  with  confidence 
to  the  prospect  of  its  increasing  reputation  and 
extended  usefulness.  By  resigning  the  Profes- 
sorship in  the  University,  I take  my  leave  of 
professional  exertions,  happy  in  leaving  the  Class 
of  Clinical  Surgery  in  a flourishing  condition. 

I have  the  honour  to  remain, 

Mr  President  and  Gentlemen, 
icitk  much  respect  and  regard, 
your  sincere  well-tvisher, 

JAMES  BUSSELL. 


Edinburgh,  2bth  March  1833. 


PREFACE. 


About  thirty  years  ago,  I composed  a few 
Lectures  on  the  affections  of  the  Testi- 
cles,* and  since  then  I have  had  many 
opportunities  of  studying  this  important 
class  of  affections,  under  a great  variety 
of  modifications.  The  necessity,  too,  of 
preparing  myself  to  explain  individual 
cases  at  lecture,  obliged  me  to  investigate 
the  symptoms  of  each  with  attention. 

* The  late  Dr  John  Gordon,  Lecturer  on  Pliy- 
siology,  refers  to  those  Lectures,  in  a paper  read 
before  the  Royal  Medical  Society  in  1806,  which 
paper  is  recorded  in  their  books. 
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PREFACE. 


The  following  Essay  may  be  regarded 
as  an  extension  of  the  original  Lectures, 
improved  by  the  additional  information 
which  I have  since  acquired  from  expe- 
rience and  study.  I have  continued  the 
same  stile  of  composition,  as  the  best 
adapted  to  the  purpose  in  view. 

The  proper  object  of  a Lecture  is  to 
present  a comprehensive  view  of  a disease. 
Upon  this  principle  I have  conducted  the 
following  Essay,  carefully  avoiding  the 
introduction  of  individual  cases ; or,  when 
any  have  been  introduced,  studiously  se- 
lecting those  which  were  characteristic, 
and  peculiarly  instructive.  For  a single 
case,  well  chosen,  is  often  sufficient  to  esta- 
blish an  important  point  in  the  most  sa- 
tisfactory manner ; and  I have  in  general 
quoted  cases  from  authors  of  high  reputa- 
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IX 


tion,  in  preference  to  giving  similar  ones 
upon  my  own  authority. 

I beg  to  recommend  the  late  publica- 
tion of  Sir  A.  Cooper,  on  the  structure 
and  diseases  of  the  testicles,  to  all  who 
are  desirous  of  consulting  a work  enriched 
by  a number  of  important  cases,  rendered 
still  more  interesting  by  the  remarks  of 
an  able,  intelligent,  and  experienced  Sur- 
geon, besides  being  illustrated  by  a splen- 
did series  of  coloured  plates,  which  render 
it  a standard  addition  to  our  national 
medical  authorities. 
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OBSERVATIONS 

ON 

THE  TESTICLES. 


NUMBER  OF  TESTICLES. 

I.  HE  structure,  fimctions,  aucl  diseases  of 
the  testicles,  afford  very  interesting  sub- 
jects of  investigation. 

A man  is  naturally  provided  with  two 
testicles,  which  are  lodged  in  the  scrotum. 
In  a few  individuals,  the  number  of  tes- 
ticles has  been  found  greater  or  less  than 
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the  usual  standard, — more  frequently  less, 
and  sometimes  entirely  wanting.  The 
total  want  of  testicles  in  the  scrotum  is  a 
circumstance  very  alarming  to  parents, 
from  the  apprehensions  which  they  natu- 
rally entertain  respecting  the  virility  of 
their  child.  These  apprehensions,  how- 
ever, are  for  the  most  part  groundless,  as  the 
absence  of  testicles  from  the  scrotum  arises 
merely  from  their  having  failed  to  descend 
from  the  abdomen  before  birth ; there 
being  undoubted  instances  of  men  without 
the  vestige  of  testicles  in  the  scrotum 
having  become  the  fathers  of  numerous  fa- 
milies. And  in  dissecting  the  bodies  of 
persons  of  this  peculiar  formation  of  parts, 
one  or  two  testicles,  of  a full  size,  and 
])erfect  in  all  respects,  have  almost  inva- 
riably been  found  in  the  abdomen,  so  that 
a dissection  in  which  the  testicles  were 
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entirely  wanting,  both  in  the  scrotum 
and  in  the  abdomen,  is  a very  rare  occur- 
rence. 

A few  cases  of  monorchides  of  a some- 
what equivocal  character,  are  found  in  the 
records  of  medicine.  They  are  modified 
by  different  circumstances,  which  consti- 
tute three  varieties. 

In  the  first  variety,  the  solitary  testicle 
was  divided  in  the  middle  by  a deep  fis- 
sure, the  lobes  on  each  side  were  as  large 
as  a full  grown  testicle,  and  each  was  pro- 
vided with  a spermatic  chord,  which  ran 
up  to  the  same  side  of  the  body.  The 
fissure,  the  lobes,  and  the  duplication  of 
parts,  obviously  result  from  the  partial 
coalescence  of  two  testicles. 
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The  second  variety  has  undoubtedly 
tlie  same  origin,  only  the  coalescence  is 
more  general,  and  the  incorporation  more 
complete.  The  single  testicle  was  much 
larger  than  in  an  ordinary  full-sized  tes- 
ticle, equable  in  its  surface,  without  any 
deep  fissure  dividing  it  into  lobes,  and 
provided  with  two  spermatic  chords,  run- 
ning to  the  different  sides  of  the  body. 
From  the  simple  structure  of  the  testicles, 
it  is  easily  conceivable  how  both  might 
be  incorporated,  without  destroying  their 
function  as  secreting  organs. 

The  third  variety  agrees  with  the  other 
two,  in  having  one  testicle  and  two 
spermatic  chords,  while  it  differs  from 
them  in  the  circumstance  of  both  sperma- 
tic chords  running  to  the  same  side  of  the 
])ody.  The  origin  of  this  variety  is  not 
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SO  obvious,  though,  like  the  other  two,  it 
is  uot  productive  of  any  inconvenience  to 
the  individual. 

Any  deficiency  in  the  numher  of  testi- 
cles may  he  ascertained  hy  a careful  exa- 
mination of  the  scrotum.  But  the  deter- 
mination of  the  fact  is  not  so  easv  with 
regard  to  the  existence  of  supernumerary 
testicles;  since  a conglomeration  of  the 
spermatic  veins,  an  enlarged  epididymis 
attached  less  firmly  than  usual  to  the  tes- 
ticles, a portion  of  indurated  omentum, 
or  an  adventitious  tumour  situated  in  the 
scrotum,  may  counterfeit  the  appearance 
of  a third  testicle.  These  are  the  ordi- 
nary causes  of  deception ; and  neither 
Motigagni,  nor  Haller,  nor  JMeckel, 
ever  discovered  a third  testicle  in  the  dis- 
sections of  reputed  triorchides.  Upon  this 
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negative  evidence,  those  three  great  ana- 
tomists doubt  the  existence  of  genuine 
triorchides.  But  their  scepticism  does  not 
seem  to  me  to  he  well  founded,  since  there 
is  nothing  in  the  structure  of  the  testicles, 
or  in  their  connexion  with  other  organs, 
to  render  their  multiplicity  incompatible 
with  the  arrangement  of  the  animal  eco- 
nomy ; and  no  person,  however  well  in- 
formed, is  entitled  to  discredit  the  possi- 
bility of  an  unusual  appearance,  merely 
because  it  has  not  fallen  within  the  sphere 
of  his  own  observation.  Leal  Lealis, 
an  author  of  high  respectability,  disco- 
vered a third  testicle  in  the  body  of  a man 
whom  he  dissected.  This  discovery  sets 
the  question  at  rest,  by  establishing  the 
existence  of  a genuine  triorchis ; and  the 
certainty  of  the  fact  being  once  established, 
renders  the  accuracy  of  the  cases  reported 
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by  different  authors  much  more  probable. 
A prominent  and  well  marked  case  of  this 
kind  is  reported  hy  Mr  Elumener,*  of 
a person  with  three  testicles  in  the  scro- 
tum, two  in  the  left  side,  one  lower,  the 
other  higher,  nearer  to  the  aperture  of 
the  inguinal  eanal,  provided  with  its  full- 
grown  epididymis  and  spermatic  chord, 
and  which  could  not  be  mistaken  for  any 
preternatural  growth,  as  it  had  the  shape, 
firmness,  and  sensation  of  the  other  tes- 
ticle. The  sensation  communicated  by 
pressing  a testicle  is  peculiar  and  charac- 
teristic. 

The  annals  of  medicine  contain  many 
cases  of  reputed  triorchides,  though  it  is 
not  possible  to  lay  down  any  general  rules 


* Rust's  IMagazine,  vol.  18.  p.  363. 
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for  the  diagnosis,  since,  from  the  nature 
of  the  peculiarity,  their  true  character  can 
be  ascertained  only  by  the  result  of  a spe- 
cial investigation.  Various  authors  men- 
tion the  peculiarity  of  three  testicles  as 
hereditary  in  certain  families. 

Although  there  is  no  natural  limit  to 
the  number  of  testicles,  the  existence  of 
more  than  three  is  an  exceedingly  rare 
occurrence.  There  are,  indeed,  many 
cases  recorded  of  persons  with  four  tes- 
ticles, but  the  fact  has  not  been  verified 
by  dissection.  It  has  been  said  that  per- 
sons have  appeared  with  five  or  even  six 
testicles.  In  the  person  who  had  six  tes- 
ticles, four  were  of  the  natural  size,  and 
two  much  smaller.  I shall  not,  however, 
dwell  on  a discussion  for  which  the  data 
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are  too  defective  to  lead  to  any  positive 
conclusion. 

With  regard  to  the  amorous  propensi- 
ties and  generative  faculties  of  persons 
with  supernumerary  testicles,  the  report 
of  authors  is  in  general  favourable  to  their 
being  more  powerful  than  in  other  men. 
But  as  those  authors  often  indulge  in  a 
playsome  humour,  their  evidence  must  be 
taken  with  a certain  degree  of  reserve. 
For  in  the  investigation  of  such  a subject, 
it  is  hardly  philosophical  to  mention  the 
case  of  a monk  with  three  testicles,  who 
was  so  salacious  as  to  have  indomitable 
passions,  which  prevented  him  from  keep- 
ing his  vow  of  chastity  ; or  that  of  a land- 
grave, with  a like  peculiarity,  who  was 
allowed  a concubine  as  a reasonable  indul- 
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gence  to  a man  of  his  amorous  complexion, 
who  could  not  remain  satisfied  with  the 
use  of  a single  woman.* 


* A dog  remarkable  for  his  salacity  had  two  tes 
tides  ill  the  scrotum,  and  one  in  the  abdomen. 
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DESCENT  OF  THE  TESTICLES. 


The  testicles,  when  first  visible  in  the 
embryo,  are  lodged  in  the  abdomen,  near 
to  the  kidneys.  They  remain  in  this 
situation  till  between  the  seventh  and 
eighth  months  of  pregnancy,  when  they 
descend  into  the  scrotum,  so  that  a child 
comes  into  the  world  with  all  the  external 
parts  of  generation  complete.  But  this 
period  of  descent  is  not  constant,  since 
sometimes  one,  sometimes  both  testicles 
remain-in  the  abdomen  for  a considerable 
time  after  birth,  or  even  during  the  whole 
of  life.  The  detention,  however,  of  only 
one  testicle  is  by  far  the  most  common 
deviation. 


12 


OBSERVATIONS 


Nothing  is  known  respecting  the  cause 
of  this  retardation.  It  is  wholly  uncon- 
nected with  any  imperfection  in  the  con- 
fined testicle,  since,  upon  an  average  of 
observations,  the  retained  testicle  is  as 
fully  formed  and  as  large  as  those  which 
have  descended  into  the  scrotum.  The 
individuals  do  not  experience  the  smallest 
inconvenience  from  the  peculiarity,  so  long 
as  the  testicles  remain  fixed  in  their  un- 
usual situation.  But  whenever  they  en- 
ter into  motion,  especially  in  persons  at  a 
more  advanced  period  of  life,  the  irritation 
caused  hy  their  progression  frequently 
subjects  the  patient  to  much  uneasiness, 
under  circumstances  which  often  lead  the 
medical  attendant  to  misconceive  and  to 
mismanage  the  case. 


When  a testicle  is  arrested  in  its  pro- 
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gress  through  the  inguinal  canal,  it  pro- 
duces a swelling  in  the  groin,  which  is 
readily  mistaken  for  an  inguinal  hernia. 
Both  complaints  occupy  the  same  place  in 
the  inguinal  canal,  both  proceed  from  the 
protrusion  of  a viscus  from  the  abdomen, 
and,  if  the  medical  attendant  be  not  aware 
that  the  patient  has  no  testicle  in  the 
same  side  of  the  scrotum,  he  regards  the 
case  as  an  inguinal  hernia.  Under  this 
mistake,  a fruitless  attempt  is  made  to 
reduce  the  hernia,  and,  when  this  attempt 
fails,  a bandage  is  applied,  which,  by  ex- 
citing pain,  leads  to  a more  accurate  exa- 
mination of  the  symptoms,  and  to  the 
subsequent  discovery  of  the  true  nature  of 
the  case  ; for,  when  an  arrested  testicle  is 
the  cause  of  the  swelling,  there  is  greater 
sensibility  to  pressure,  and  a peculiar  sen- 
sation which  characterizes  the  feeling  of  a 
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testicle.  The  difficulty  of  the  dias^nosis 
is  occasionally  increased,  by  the  complica- 
tion of  two  complaints,  which  the  late 
descent  of  the  testicle  contributes  inucli 
to  favour.  In  the  first  place,  wdien  the 
patient  has  passed  the  age  of  p'uberty,  the 
large  size  of  the  testicle  widens  the  ingui- 
nal canal  to  a preternatural  degree.  In  the 
second  place,  the  surrounding  parts  have 
their  disposition  to  contract  which  existed 
in  early  life  greatly  impaired,  so  that,  from 
the  concurrence  of  those  two  causes,  there 
is  an  opening  left  into  which  some  of  the 
abdominal  viscera  may  easily  enter,  and 
produce  a hernia  of  the  congenital  form. 

The  management  of  such  cases  is  ex- 
ceedingly embarrassing,  from  the  difficul- 
ty of  separating  two  complaints,  which 
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require  to  be  treated  upon  opposite  prin- 
ciples. For  the  object  of  the  medical  at- 
tendant is,  on  the  one  hand,  to  return  the 
protruded  viscera  into  the  abdomen,  and 
to  retain  them  there ; on  the  other  hand, 
to  promote  the  descent  of  the  testicles  into 
the  scrotum.  Those  indications  are  so 
opposite,  that  it  is  often  impossible  to 
accomplish  both,  or  even  one  of  them. 
The  separation  is  impracticable  when  an 
adhesion  has  taken  place  between  the  tes- 
ticles and  the  protruded  viscera,  a circum- 
stance which  occasionally  occurs.  In  this 
case,  the  medical  attendant  must  content 
himself  with  adopting  palliative  practice, 
by  protecting  the  testicles  from  accidental 
injury.  The  testicle,  from  its  permanent 
situation,  presents  an  obstacle  to  the  far- 
ther descent  of  the  hernia,  thereby  serving 
as  a substitute  for  a bandage. 
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If,  however,  the  testicle  should  inflame 
from  any  accidental  cause,  the  severity  of 
the  inflammation  is  aggravated  by  the 
pressure  of  the  surrounding  muscles,  ex- 
hibiting the  symptoms  of  an  incipient 
phlegmon.  I'hose  symptoms  though  de- 
riving their  origin  from  a cause  different 
from  what  was  suspected,  naturally  lead 
to  the  antiphlogistic  treatment  of  rest 
in  a horizontal  posture,  low  diet,  local 
evacuation  of  blood,  and  emollient  appli- 
cations. Under  this  treatment  the  se- 
verity of  the  symptoms  gradually  abates, 
the  swelling  subsides,  and  allows  the  true 
nature  of  the  case  to  be  ascertained. 

There  is  no  room  for  active  practice, 
since,  whether  the  testicle  has  formed  ad- 
hesions to  the  neighbouring  parts  or  not, 
it  would  be  imprudent  to  interfere  far- 
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ther,  than,  by  applying  a hollow  soft  band- 
age supported  by  a spring,  to  afford  pro- 
tection against  external  injury. 

Tliere  is  not  any  direct  mode  of  pro- 
moting the  descent  of  the  testicles.  In 
young  subjects,  a relaxed  position  of  parts, 
accompanied  with  rest  in  a horizontal  pos- 
ture, fomentations,  and  friction  with  olea- 
ginous substances,  has  been  supposed  to 
be  of  service,  as  under  this  treatment  the 
descent  of  the  testicles  was  completed. 
The  completion  of  the  descent  has  some- 
times followed  an  attack  of  fever.  The 
testicle,  too,  has  sometimes  emerged  sud- 
denly from  the  lower  aperture  of  the  in- 
guinal canal,  in  consequence  of  a smart 
exertion. 

After  the  testicle  has  reached  the  scro- 
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turn,  it  remains  in  a passive  state,  falling 
by  its  gravity  to  the  bottom  of  the  vagi- 
nal cavity,  subject  to  some  change  of  po- 
sition, from  the  contraction  and  relaxa- 
tion of  the  cremaster  muscle.  A pendu- 
lous state  of  the  scrotum  is  an  indication 
of  languor  and  debility  ; while  the  con- 
trary state  indicates  strength  and  vigour, 
and  is  in  some  way  connected  with  the 
act  of  coition.  Certain  individuals  possess 
the  power  of  elevating  the  testicle  by  a 
voluntary  exertion,  and  of  forcing  it  back 
into  the  inguinal  canal.  Some  artful  ma- 
lingerers possessed  of  this  power  have  em- 
ployed it  to  deceive  the  surgeon  by  mak- 
ing the  elevated  testicle  counterfeit  a 
hernia.  A most  singular  case  of  this  kind 
is  reported  by  Mr  A.  C.  Hutcheson, 
and  is  so  extraordinary  and  interesting  in 
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all  its  circumstances,  that  I shall  tran- 
scrihe  it  in  the  author’s  words. 

— ‘‘  In  July  1806,  or  1807,  during  a 
cruise  off  the  Island  of  Madeira,  in  H, 
M.  S.  Druid,  a merchant-ship  from  the 
.coast  of  Africa,  hound  to  Glasgow,  was 
hoarded,  from  which  an  English  seaman 
and  a Negro  boy  were  impressed,  and, 
according  to  the  custom  of  the  service, 
were,  previously  to  their  being  finally  de- 
tained, ordered  to  the  cockpit  for  the  pur- 
pose of  examination  by  the  surgeon,  as  to 
their  fitness  for  the  king’s  service.  The 
man,  on  stripping  himself,  said  that  he 
was  ruptured  in  both  groins  ; that  he  had 
been  “ overhauled”  (examined)  a dozen 
times  by  the  surgeons  of  different  ships  of 
war,  and  that  he  had  as  frequently  been 
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discharged  again  as  unserviceable  from 
this  cause. 

“ There  certainly  was  a swelling  in  each 
groin,  very  much  resembling  hernia ; but 
the  w'eather  at  this  time  being  extremely 
hot,  and  the  scrotum  therefore  very  pen-, 
dent  and  flaccid,  my  attention  was  parti- 
cularly called  to  it ; and,  on  examination, 
I found  the  scrotum  to  be  an  empty  bag, 
and  the  testes  (of  their  natural  size)  lod- 
ged in  the  groin.  As  soon  as  this  disco- 
very was  made,  the  poor  man,  from  being 
at  length  and  so  unexpectedly  detected, 
became  quite  unnerved,  and  so  agitated, 
that,  upon  re-examining  the  parts,  the 
testes  were  found  to  have  descended  into 
their  proper  places  in  the  scrotum.  After 
commending  the  man  for  his  ingenuity, 
and,  in  place  of  physic,  administering  to 
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him  a glass  of  grog,  his  spirits  were  rapid- 
ly restored ; and,  seeing  no  longer  any 
chance  of  elnding  the  king’s  service,  he 
displayed  before  us  several  remarkable 
feats  of  the  power  he  possessed  over  these 
organs.  He  pulled  both  testes  from  the 
bottom  of  the  scrotum  up  to  the  external 
abdominal  rings,  with  considerable  force, 
and  again  dropped  them  into  their  proper 
places,  with  incredible  facility.  He  then 
pulled  up  one  testis,  and  after  some  pause 
the  other  followed,  as  the  word  of  com- 
mand was  given  ; he  then  let  them  both 
drop  into  the  scrotum  simultaneously. 
He  also  pulled  one  gradually  up,  whilst 
the  other  was  as  gently-descending ; and 
he  repeated  this  latter  experiment  as  ra- 
pidly as  the  eye  could  well  follow  the  ele- 
vation and  descent  of  the  organs,  so  that 
my  assistant  and  myself  were  not  only 
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surprised,  but  so  exceedingly  amused,  that 
we  could  hardly  believe  the  evidence  of 
our  senses.  This  man  afterwards  proved 
to  be  a willing  and  hard-working  man. 

“ Except  in  the  above  remarkable  case, 
I know  of  no  instance  on  record  of  the 
cremaster  muscles  being  muscles  of  will ; 
and  as  it  was  so  singular  a case,  I shewed 
the  man  to  several  of  the  medical  officers 
of  the  squadron  we  ha2)pened  to  meet 
with  during  the  remainder  of  my  service 
in  that  ship.” 

Several  other  anomalous  cases  are  re- 
corded. In  one,  the  scrotum  was  cor- 
rugated, and  the  testicle  elevated  upon 
the  blowing  of  the  east  wind,  which,  in 
general,  is  a cause  of  languor  and  relaxa- 
tion. In  another  the  testicle  ascended 
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into  tlie  inguinal  canal,  whenever  the 
party  was  in  company  with  women. 

But  the  most  curious  deviation  from 
the  ordinary  course  of  descent,  is  when 
the  testicle,  instead  of  descending  through 
the  inguinal  canal,  which  is  its  natural 
course,  accompanies  the  femoral  vessels 
in  their  progress  under  Pou part’s  liga- 
ment, making  its  appearance  at  the  bend 
of  the  thigh.  Mr  Arnaud  gives  seve- 
ral instances  of  this  singular  variety. 
The  most  instructive  case  is  detailed  at 
considerable  length.  An  officer,  about 
forty  years  of  age,  consulted  Mr  Arnaud 
respecting  a swelling  in  the  bend  of  the 
thigh,  which  was  taken  for  a hernia. 
Upon  an  accurate  examination  of  the  case, 
however,  Mr  Arnaud  satis^fied  himself 
that  the  swelling  was  not  a hernia,  but  a 
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misplaced  testicle.  He  adduces  three 
reasons  in  support  of  his  opinion.  1^^, 
That  the  officer  had  not  a testicle  in  the 
same  side  of  the  scrotum.  9rZ,  That  the 
swelling  had  the  form  and  consistence  of 
a testicle,  the  appearance  of  the  spermatic 
chord  alone  being  sufficient  to  distinguish 
the  case  from  a case  of  crural  hernia. 
3^/,  That  pressure  produced  exactly  the 
same  sensation  on  this  as  on  the  other 
testicle.  Mr  Arnaud  gave  a most  ju- 
dicious advice,  that  the  patient  should, 
now  that  the  testicle  had  passed  out  of 
the  abdomen,  treat  it  as  he  did  the  other 
testicle,  by  doing  nothing. 

The  arrival  of  the  testicles  in  the 
scrotum  does  not  produce  any  change  in 
the  constitution.  They  are  of  a small 
size,  and  are  not  endowed  with  mucli 


ON  THE  TESTICLES. 


25 


sensibility  during  infancy ; when  full 
grown,  they  are  rarely  equal  in  size, — a 
circumstance  which  ought  to  he  known 
hy  all  practical  surgeons ; otherwise  their 
ignorance  may  lead  to  very  distressing 
consequences.  Fabricius  Aquaben- 
DENTE  gives  a most  instructive  instance 
of  this  in  the  case  of  a young  man,  who, 
upon  observing  his  testicles  to  he  un- 
equal in  size,  became  alarmed,  and  con- 
sulted a rupture -doctor  about  his  sup- 
posed disease.  The  quack  pronounced 
the  case  to  be  very  alarming,  and  ad- 
vised the  immediate  extirpation  of  the 
testicle  The  patient,  however,  being 
unwilling  to  submit  to  so  severe  an  ope- 
ration without  farther  advice,  consulted 
Aquatendente,  who  relieved  his  fear, 
by  satisfying  him  that  the  supposed  dis- 
ease was  nothing  more  than  a natural  in- 
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equality  in  the  size  of  the  testicles,  a dif- 
ference which  almost  constantly  takes 
place. 

The  testicles  likewise  are  in  general 
suspended  at  unequal  distances  from  the 
pubis. 

The  right  testicle  is  said  to  be  more 
frequently  affected  with  scirrhus,  and  the 
left  with  varicocele.  But  the  truth  of  this 
remark  requires  confirmation. 

Although  the  testicles  perform  a very 
important  office  in  the  animal  economy, 
they  do  not  come  into  action  till  many 
years  after  birth,  and  they  cease  to  act 
before  the  natural  period  of  death.  So 
that  the  existence  and  well-being  of  an 
individual  at  the  commencement  and  at 
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tlie  (Icciinc  of  life  does  not  depend  upon 
the  functions  of  the  testicles.  During 
the  stage  of  manhood,  the  intermediate 
interval,  the  functions  of  the  testicles 
possess  a very  powerful  influence  in  mo- 
difying the  condition  of  the  individual. 
When  the  testicles  begin  to  act  as  or- 
gans of  generation,  the  prominent  fea- 
tures in  the  character  of  a young  man, 
both  with  regard  to  his  body  and  to  his 
mind,  undergo  a very  marked  change. 
This  critical  period  is  termed  Puberty. 
Then  a degree  of  energy,  which  before  lay 
dormant,  is  displayed  in  all  his  sentiments 
and  actions.  He  becomes  ardent  and 
impetuous,  and  capable  of  much  greater 
mental  exertions,  so  that  his  mind  seems 
to  be  expanded  and  invigorated.  His 
bodily  frame  undergoes  corresponding 
changes.  His  voice  becomes  deep  and 
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hoarse,  his  eyes  more  animated,  his  eliiii 
and  pubis  covered  with  hair,  his  muscles 
acquire  a torosity  and  strength  which 
they  did  not  possess  before,  and  all  his 
motions  are  vigorous  and  alert.  These 
characteristic  changes  take  place  in  the 
course  of  a few  months,  accompanied  with 
an  enlargement  of  the  testicles.  With  re- 
gard to  their  rate  of  progress  at  the  com- 
mencement and  the  termination  of  their 
powers,  they  follow  a very  different  ratio. 
They  advance  rapidly,  attaining  their 
state  of  perfection  in  the  course  of  a few 
months ; while  they  decay  gradually,  their 
powers  declining  for  many  years  before 
they  are  completely  annihilated. 

Tlie  age  at  which  puberty  takes  place 
is  influenced  by  a great  many  circum- 
stances. Much  depends  upon  the  consti- 
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tution  of  the  individual  in  any  particular 
instance.  But,  independently  of  any  spe- 
cial peculiarity  of  constitution,  there  are 
certain  general  circumstances  which  acce- 
lerate or  retard  this  great  constitutional 
change.  The  chief  of  these  is  climate. 
In  this  country  the  age  of  puberty  may 
he  stated  from  fourteen  to  sixteen  years 
of  age.  The  inhabitants  of  warm  cli- 
mates attain  the  age  of  puberty  much 
earlier  in  life  than  those  of  cold  climates. 
In  the  Torrid  Zone  it  is  some  years  ear- 
lier, and  has  a more  powerful  influence 
upon  the  constitution.  In  the  Frigid  Zone 
it  is  many  years  later,  and  has  a feeble 
influence  upon  the  constitution. 

The  circumstances  in  which  an  indivi- 
dual is  placed,  according  as  he  enjoys 
abundance  of  wholesome  food,  leads  a life 
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of  ease,  with  exercise  in  the  open  air,  un- 
accompanied with  fatigue,  has  comfort- 
able lodging  and  w^arm  clothing, — have  a 
most  powerful  influence  in  modifying  the 
state  and  functions  of  the  testicles.  But 
besides  these  circumstances,  wfliich  like- 
wise affect  the  other  organs  of  the  body, 
the  testicles  are  in  a peculiar  manner  un- 
der the  influence  of  the  imagination.  The 
imagination  and  the  state  of  the  testicles 
mutually  affect  one  another, — a relation 
which  deserves  much  attention  in  consider- 
ing the  natural  history  and  diseases  of  the 
testicles.  This  mutual  influence  of  the 
imagination  and  of  the  testicles  upon  each 
other  is  modified  by  the  order  of  prece- 
dence in  W'hich  those  tw’o  pow'erful  agents 
come  into  action.  When  a change  in  the 
state  of  the  testicles  is  prior  to  any  move- 
ment in  the  imagination,  the  imagination 
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is  not  solicited  to  act,  till  the  corporeal 
organs  have  acquired  strength,  and  even 
then  the  impression  is  made  gradually. 
But  in  the  converse  progress,  when  the 
imagination  comes  first  into  play,  the  or- 
gans of  generation  are  stimulated  to  action 
before  their  strength  is  confirmed,  and  by 
this  premature  exertion  the  powers  of  the 
body  are  to  a certain  degree  exhausted. 
The  circumstances  attending  the  rearing 
and  education  of  young  people  illustrate 
this  doctrine  in  a very  striking  manner. 
When  a boy  is  reared  in  the  country  up- 
on simple  nutritious  food,  without  the 
stimuli  of  condiments  or  fermented  li- 
quors, he  enjoys  luxuriant  health,  acquires 
great  bodily  strength,  and  does  not  feel 
the  impulse  of  venereal  appetites  till  na- 
ture admits  of  their  gratification  without 
any  risk  of  injury.  While,  on  the  con- 
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trary,  a boy,  in  a populous,  luxurious, 
dissipated  city,  is  reared  under  circum- 
stances much  less  favourable  to  the  ac- 
quisition of  strength  and  to  the  perma- 
nent enjoyment  of  health.  But  what 
more  especially  relates  to  the  present  pur- 
pose, his  imagination  is  often  addressed 
in  various  ways,  which  make  a powerful 
impression  on  his  venereal  appetites,  and 
call  them  sooner  into  activity  than  is  sa- 
lutary to  his  constitution.  Loose  conver- 
sation, obscure  allusions  to  mysterious 
connexions  with  females,  dalliance  with 
females  of  wanton  habits,  the  perusal  of 
obscene  books,  together  with  the  exhibi- 
tion on  the  stage  of  scenes  of  a lascivious 
tendency,  or  the  representation  of  amo- 
rous subjects  in  paintings,  all  contribute 
to  excite  prurient  ideas  in  the  mind  of  a 
young  man.  In  this  way  his  imagination 
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rouses  his  venereal  appetites,  and  calls 
tliem  sooner,  and  more  forcibly,  into  ac- 
tion, than  if  they  were  left  solely  to  the 
impulses  of  simple  unsophisticated  nature. 
The  premature  and  excessive  gratification 
of  his  venereal  appetites  produces  a very 
marked  effect,  both  on  his  habits  and  on 
his  constitution.  His  ideas  and  attention 
run  too  much  on  the  gratification  of  his 
amorous  passions.  And  as  at  this  early 
period  of  life  his  bodily  powers  are  easily 
excited,  he  is  enabled  to  indulge  his  pro- 
pensities to  a much  greater  extent  than 
is  consistent  with  the  good  either  of  his 
body  or  of  his  mind.  He  acquires  a mor- 
bid degree  of  irritability  both  in  his  bo- 
dily organs  and  in  Ins  mental  faculties. 
Perseverance  in  such  a course  of  life  not 
only  prevents  the  natural  acquisition  of 
health  and  strength,  but  even  impairs 
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what  he  had  already  acquired,  and,  by 
gradually  exhausting  the  powers  of  his 
constitution,  induces  a premature  state  of 
impotence.  For  the  testicles  seem  des- 
tined to  perform  their  natural  functions 
only  to  a certain  extent,  and  for  a limited 
time.  In  those  despotic  countries  in  the 
warm  climates  of  the  East,  where  the  un- 
happy females  are  slaves  to  the  lust  and 
passions  of  tyrannical  rulers,  who  begin 
their  sexual  intercourse  at  an  unseason- 
ably early  period  of  life,  the  men  lose  the 
power  of  procreation,  and  become  impo- 
tent not  many  years  after  the  time  when 
the  body  is  supposed  to  have  attained  its 
highest  degree  of  vigour  and  perfection. 
M.  Voi.NEY,  in  his  Travels  through 
Asia  Minor,  mentions  that  the  people  of 
rank  in  that  country,  who  can  afford  the 
expense  of  keeping  seraglios,  are,  in  ge- 
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neral,  impotent  at  the  early  age  of  thirty. 
Matters  are  not  so  had  in  this  country. 
Though  it  is  a well  known  fact,  that 
young  men  of  fashion,  who  indulge  their 
amorous  propensities  to  excess  at  an  early 
age,  lose  the  power  of  procreating  sooner 
than  the  more  continent,  and  are  fami- 
liarly distinguished  by  the  quaint  appel- 
lation of  God’s  Geldings.  I never  have 
been  able  to  discover  any  exterior  marks 
of  discrimination,  to  distinguish  these 
from  other  men ; but  the  ladies,  who 
are  more  discerning  in  such  matters, 
predicted,  in  a district  of  country  with 
which  I am  acquainted,  of  six  gentle- 
men in  the  prime  of  life,  that  they 
never  would  beget  children.  The  event 
verified  the  prediction,  as  all  the  six  were 
married, and  every  marriage  proved  barren. 
The  defect  rarely  goes  farther  in  this 
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country  than  to  prevent  individuals  from 
procreating  heirs  to  their  estates.  I have 
known  very  few  instances  of  more  calami- 
tous consequences.  In  one  distressing 
case,  of  a young  gentleman  of  rank  and 
fortune,  the  effect  of  premature  and  ex- 
cessive indulgencies  weakened  him  so 
much,  that  he  lost  all  enjoyment  of  life, 
sunk  under  a degree  of  despondency  which 
did  not  admit  of  consolation,  and,  though 
I encouraged  him  to  marry,  in  full  confi- 
dence of  his  recovering  his  health  by 
prudent  management  of  his  constitution, 
he  would  not  listen  to  my  exhortations, 
and  drowned  himself  in  a fit  of  despair. 
— From  the  general  tenor  of  the  above 
statements,  and  particularly  from  the  me- 
lancholy catastrophe  of  the  last  case,  every 
one  concerned  in  the  education  of  youtli 
must  perceive  the  importance  of  prevent- 
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ing  the  minds  of  young  men  from  being 
comipted  by  impure  addresses  to  their 
imaginations  during  the  early  years  of 
their  lives. 

The  safe  indulgence  in  venereal  pro- 
pensities belongs  to  the  age  of  manhood. 
In  early  youth,  or  in  old  age,  it  is  inju- 
rious. But  in  those  two  extreme  stages 
of  life  the  effects  are  different.  In  youth, 
the  influence  of  the  imagination,  increased 
by  habit,  can  raise  up  temporary  powers 
of  gratification  almost  to  an  unlimited 
extent,  and  thereby,  in  the  course  of  a few 
years,  irrecoverably  exhaust  the  strength 
of  the  individual.  But  though  this  im- 
prudence may  render  him  permanently 
miserable,  it  does  not  deprive  of  life.  But 
in  advanced  years  it  is  otherwise,  as  an  old 
lecher  may  inflame  his  imagination  to  an 
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extravagant  degree,  without  being  able 
to  command  powers  equal  to  the  gratifi- 
cation of  bis  desires.  Or  if,  by  artificial 
excitement,  be  should  occasionally  attain 
bis  object,  the  indulgence  exhausts  bis 
strength  in  an  alarming  degree.  An  early 
death  is  the  frequent  consequence  of  old 
men  marrying  young  women. 

Castration  has  a very  powerful  effect  in 
modifying  the  person  and  character  of  the 
mutilated  individual.  When  a boy  is 
castrated  in  early  life,  be  does  not  display 
any  masculine  features  in  bis  subsequent 
growth.  But  this  imperfect  evolution  of 
the  system  does  not  arise  from  any  want 
of  a tendency  to  increase  in  size,  as  eu- 
nuchs are  inclined  to  be  large  and  corpu- 
lent. At  the  same  time,  they  are  un- 
shapely in  their  form,  lax  in  their  fibre. 
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and  deficient  in  muscular  strength,  their 
muscles  never  attaining  the  torosity  and 
firmness  of  those  of  an  entire  man.  But 
the  most  marked  distinction  in  their  ex- 
ternal character  is  the  total  want  of  a 
beard,  and  the  acquisition  of  a sweet,  clear, 
flexible  and  melodious  voice.  There  is 
not  the  smallest  tendency  to  a change  in 
the  constitution  at  the  critical  period  of 
life  corresponding  to  puberty  in  a perfect 
male.  With  regard  to  the  duration  of 
their  lives  I have  not  obtained  any  ac- 
curate information.  The  state  of  their 
minds  seems  as  much  inferior  to  that  of 
perfect  men,  as  the  state  of  their  bodies. 
They  are  decidedly  deficient  in  vigour 
and  energy,  and  do  not  possess  in  an 
equal  degree  a clear,  comprehensive  and 
sound  judgment.  Narses,  the  celebrat- 
ed general  of  the  Roman  emperor  JusTi- 
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NiAN,  is  the  only  eunuch  in  the  political 
history  of  the  ancient  world  who  shines 
as  a man  of  talents  and  abilities.  And 
there  is  not  a single  instance  on  record  of 
an  eunuch  having  been  distinguished  in 
science  or  in  literature. 

There  is  no  doubt  with  regard  to  the 
efficacy  of  castration  performed  in  early 
life  in  preventing  the  attainment  of  a mas- 
culine form  and  character.  But  if  the 
operation  be  delayed  till  the  individual 
has  attained  his  full  growth,  and  his  full 
powers  in  mind  and  body,  will  the  remo- 
val of  his  testicles  alter  his  constitution, 
by  making  him  follow  what  may  be  term- 
ed a retrograde  progress  ? It  is  a practice 
to  castrate  unruly  horses,  to  make  them 
tractable.  Castration  has  probably  a si- 
milar effect  on  man.  Maniacs  have  been 
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deprived  of  their  testicles,  with  a view  to 
subdue  their  furiosity  aud  paroxysms  of 
violence.  I cannot  speak  of  the  practice 
from  my  own  experience,  nor  has  the  sub- 
ject, so  far  as  I know,  been  sufficiently  in- 
vestigated to  admit  of  generalization. 

As  the  removal  of  the  testicles  brings 
the  male  to  approach  more  nearly  to  the 
character  of  the  female,  so  the  removal  of 
the  ovaria  in  the  female  produces  a cor- 
responding deviation  from  the  peculiarities 
of  sex.  J\lr  Pott  relates  the  case  of  a 
woman,  who,  having  had  both  ovaria  ex- 
tirpated, lost  all  venereal  appetite,  and 
her  muscles  became  more  masculine. 

From  the  striking  similarity  in  the  ef- 
fects produced  in  both  sexes  by  removing 
the  organs  of  generation,  one  would  be  in- 
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dined  to  suspect  that  there  is  a common 
mould  for  the  species,  which  is  formed  in- 
to a perfect  animal,  by  superadding  the 
organs  of  generation  belonging  to  the  in- 
tended sex ; and  that,  by  the  removal  of 
these  organs,  the  perfect  and  more  com- 
plex animal  has  a tendency  to  revert  to 
this  simple  mould.  In  confirmation  of 
this  idea,  it  may  be  observed,  that  certain 
animals,  when  they  lose  the  power  of 
breeding,  likewise  lose  the  external  cha- 
racters of  their  sex,  and  assume  that  of 
the  common  mould.  Thus  hen-pheasants, 
past  breeding,  have,  upon  moulting,  been 
adorned  with  the  feathers  of  the  cock.  A 
specimen  of  a similar  metamorphosis  in 
the  case  of  a peahen,  is  preserved  in  the 
Natural  History  Museum  of  the  Univer- 
sity of  Edinburgh. 


ON  THE  TESTICLES. 


43 


To  the  same  class  of  phenomena  pro- 
bably belongs  the  growth  of  hairs  on  the 
upper-lips  and  chins  of  elderly  women, 
indicating  the  approach  of  a beard. 

The  functions  of  the  testicles  are  regu- 
lated upon  very  different  principles  from 
those  of  other  important  organs.  The 
heart,  brain,  and  lungs  must  be  kept  in 
perpetual  action,  to  preserve  the  animal 
alive.  But  the  functions  of  the  testicles 
may  be  suspended  for  an  indefinite  time, 
without  producing  any  perceptible  dis- 
turbance in  the  constitution.  The  rea- 
son of  this  diflPerence  is  obvious,  since, 
though  the  occasional  action  of  the  tes- 
ticles be  indispensable  for  the  propagation 
of  the  species,  their  uninterrupted  action 
is  not  necessary  for  the  preservation  of 
the  individual.  But  as  the  testicles  make 
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a part  of  the  general  system,  their  func- 
tions, as  organs  of  secretion,  are,  to  a 
certain  degree,  in  constant  action,  hy 
which  means  a quantity  of  semen  is  se- 
creted. Now,  what  becomes  of  this  semen  ? 
Is  it  evacuated  after  the  accumulation  of 
a certain  quantity  ? or  is  it  absorbed  into 
the  system  ? or  is  the  energy  of  the  gland 
depressed  and  laid  dormant  for  a time  ? 
I do  not  know  any  direct  proof  of  semen, 
in  the  case  of  a man,  being  absorbed  into 
the  system.  With  regard  to  certain  qua- 
drupeds, indeed,  it  has  been  observed,  that 
during  the  rutting  season  they  have  a rank 
smell,  which  has  been  explained  by  sup- 
posing the  semen  to  have  been  absorbed, 
and  to  have  been  diffused  through  the  at- 
mosphere by  the  medium  of  the  insensi- 
ble perspiration. 
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The  other  two  conditions  take  place  in 
the  himiaii  species.  In  some  cases  the 
testicles  lie  dormant,  or  even  waste,  from 
want  of  use ; in  others,  they  swell  from 
being  distended  with  semen.  It  is  well 
known  that  men  may,  without  suffering 
inconvenience,  live  for  many  months  with- 
out connexion  with  women.  In  this  pas- 
sive state,  the  action  of  the  testicles  seems 
to  be  suspended.  They  are  even  said  to 
waste  away  altogether,  in  consequence  of 
long-continued  continence.  Dodoneus 
mentions  the  case  of  a monk  (referred  to  by 
many  authors),  whose  testicles  were  com- 
pletely wasted  from  tliis  cause.  Jaques 
and  Renaume  have  written  a particular 
essay  on  the  chastity  of  monks,  which  I 
regret  never  having  had  an  opportunity 
to  consult 


46 


OBSERVATIONS 


The  converse  of  this  progress,  liowever, 
is  the  more  frequent,  the  testicles  swell- 
ing and  becoming  painful  from  an  accu- 
mulation of  semen,  which  distends  the  se- 
minal vessels.  If  this  distension  he  not 
relieved  by  a natural  evacuation,  it  pro- 
duces a degree  of  irritation,  which  gra- 
dually increases  in  severity,  till  it  becomes 
quite  intolerable.  Instances  are  on  record 
of  the  severity  of  this  irritation  becoming 
so  great  as  to  require  the  extirpation  of 
the  testicle,  which  being  laid  open,  a 
quantity  of  semen  burst  forth,  whose  con- 
finement seemed  to  have  been  the  sole 
cause  of  the  mischief  This  termination, 
however,  is  by  no  means  the  most  fre- 
quent, since,  in  general,  nature  procures 
relief  by  a spontaneous  emission  of  semen 
during  sleep,  accompanied  with  lascivious 
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dreams.  Thus  a salutary  provision  is  in 
so  far  made  to  obviate  any  inconvenience 
which,  otherwise,  an  accumulation  of  se- 
men would  produce ; and,  if  the  quantity 
discharged  he  no  more  than  sufficient  to 
remove  the  superfluity,  the  patient  will 
rather  be  relieved  than  injured  by  the 
evacuation.  But  if  the  emissions  occur 
too  frequently,  or  to  too  great  an  extent, 
they  undermine  the  health  and  strength 
of  the  patient,  producing  a most  distress- 
ing and  exhausting  disease  In  this  in- 
duced state  of  bodily  weakness,  a very 
slight  irritation  is,  without  the  natural 
precursor  of  previous  erection,  sufficient 
to  produce  a seminal  emission,  indicating 
a high  degree  of  morbid  irritability. 

In  considering  these  two  extreme  cases 
of  involuntary  emissions,  it  is  obvious  that 
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both  of  them  have  a certain  relation  to 
sexual  intercourse,  and,  therefore,  that  a 
well-regulated  intercourse  with  females 
will  he  serviceable  in  both  cases.  The 
manner  in  which  this  intercourse  operates 
in  cases  arising  from  a plenitude  of  health, 
producing  an  unusual  degree  of  vigour,  is 
easily  understood.  And  if  cohabitation 
with  a female  does  not  alone  prove  suffi- 
cient to  accomplish  the  end  in  view,  other 
auxiliary  means  of  reducing  the  patient’s 
strength  may  then  he  employed.  The 
object  is  perfectly  within  the  command  of 
practitioners.  It  is,  however,  a form  of 
complaint  which  does  not  often  occur,  and 
seldom  continues  so  long  as  to  require 
professional  advice. 

The  manner  in  which  sexual  intercourse 
procures  relief,  iu  cases  of  morbid  irritahi- 
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lity  not  being  so  obvious,  requires  a fuller 
explanation. 

Seminal  emissions,  in  persons  enjoying 
health,  are  preceded  by  a full  erection  of 
the  penis,  although  no  emission  takes 
place  till  the  subsequent  stimulus  of  coi- 
tion excites  the  requisite  actions  in  the 
other  organs  of  generation.  But  in  per- 
sons afflicted  with  morbid  irritability,  the 
case  is  widely  different,  since  in  them 
emissions  take  place  without  a full  erec- 
tion of  the  penis,  and  without  the  addi- 
tional stimulus  of  coition.  The  general 
diminution  of  power  in  the  generative 
system,  the  inseparable  concomitant  of 
morbid  irritability,  occasions  both  a fail- 
ure on  the  full  erection  of  the  penis,  and 
a want  of  retention  in  the  secreting  or- 
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gans,  thereby  deranging  the  performance 
of  their  functions.  The  indication  of 
cure  in  such  cases  is  to  restore  the  pro-  , 
per  balance  in  the  order  of  succession  of 
the  different  subordinate  actions,  and  to 
invigorate  the  whole  generative  system. 
To  fulfil  these  indications,  it  may  be 
observed,  that  there  is  a tendency  in  na- 
ture to  restore  the  equilibrium  in  the  re- 
lative action  of  parts  which  has  been  dis- 
turbed by  the  interference  of  disease,  and 
that,  if  advantage  he  taken  of  the  ten- 
dency, the  restoration  may  in  time  he  ac- 
complished. Now,  there  is  a very  power- 
ful impulse  of  this  kind  in  what  relates 
to  the  generative  faculties  and  sexual  in- 
tercourse. And  although  at  first  the  erec- 
tions are  feeble  and  transient,  and  the 
emissions  premature,  yet,  if  the  person 


ON  THE  TESTICLES. 


51 


avails  himself  of  the  erections,  such  as 
they  are,  to  copulate  with  a female,  he 
will  find  them  become  gradually  more 
vigorous  and  permanent,  and  the  emis- 
sion retained  till  the  act  of  copulation  is 
farther  advanced.  Thus,  by  judicious 
management  of  sexual  intercourse,  the 
generative  organs  regain  their  natural 
and  healthy  mode  of  action, — although 
they  do  not  attain  their  primitive  unim- 
paired vigour  till  after  a continued  course 
of  uninterrupted  steadiness  in  this  prac- 
tice. 

It  may  farther  be  observed,  that,  after 
the  organs  of  generation  have  regained 
their  healthy  mode  of  action,  vestiges  of 
the  original  infirmity  still  remain  in  a 
preternatural  propensity  to  sensual  grati- 
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ticatioii,  whether  it  be  excited  hy  external 
objects  of  desire  or  by  mental  and  corpo- 
real sensations.  The  too  ready  indul- 
gence, however,  in  such  propensities  pro- 
duces the  very  w'orst  effect,  hy  encourag- 
ing a habit  of  gratification,  which  has  a 
powerful  tendency  to  induce  a return  of 
the  original  infirmity.  In  the  progress 
of  convalescence,  therefore,  the  patient 
should  resist  these  morbid  solicitations  to 
venery,  and,  by  steadily  adhering  to  a 
prudent  degree  of  continence,  secure  the 
completeness  of  his  recovery.  A matri- 
monial connexion  is  favourable  to  the 
convalescence  of  such  patients,  who  may 
conscientiously  enter  into  the  married 
state  in  confidence  of  marriage  ultimately 
proving  a cure. 


Although  both  varieties  of  nocturnal 
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emissions  agree  with  a regulated  use  of 
women,  the  treatment  of  them,  in  other 
respects,  requires  to  be  essentially  differ- 
ent. 

The  first  case,  which  depends  upon  an 
exuberance  of  health,  admits  of  depletion 
and  a cooling  regimen.  With  this  treat- 
ment any  troublesome  excess  may  for  cer- 
tain be  subdued.  It  is  a much  less  seri- 
ous evil  than  the  other  variety,  and  much 
less  frequent. 

The  second  variety,  as  it  depends  upon 
weakness  and  irritability,  is  much  less 
tractable,  and  often  baffles  the  most  judi- 
cious treatment  for  a great  length  of  time. 
The  indications  of  cure,  so  far  as  diet  is 
concerned,  is  the  direct  contrary  of  the 
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other  variety,  since  abundance  of  nutri- 
tious food,  to  communicate  strength  and 
invigorate  the  system,  is  an  indispensable 
requisite  of  the  medicinal  treatment.  Sti- 
mulants of  all  kinds  must  he  carefully 
avoided,  or  used  in  great  moderation  un- 
der special  circumstances  when  great  lan- 
guor and  lassitude  prevail.  The  patient 
should  also  be  abstemious  in  liquids. 
He  should  not  indulge  in  habits  of  a 
relaxing  nature.  Instead,  therefore,  of 
sleeping  on  a soft  feather-bed,  he  should 
lie  on  a firm  matrass,  with  the  air  of 
the  room  at  a moderate  temperature,  and 
he  should  not  allot  many  hours  to  sleep. 
He  should  pass  much  of  his  time  in 
the  open  air  in  a cool  atmosphere,  take 
frequent  and  moderate  exercise,  neither 
used  so  long,  nor  pushed  so  far,  as  to  occa- 
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sion  fatigue.  Cold  bathing,  too,  is  a use- 
ful auxiliary.  Even  local  cold  bathing, 
frequently  repeated,  is  of  advantage ; for 
which  purpose,  a vessel  of  cold  water  may 
he  placed  at  the  bedside,  and  a wet  cloth 
applied  occasionally  to  the  testicles.  Great 
attention  should  he  paid  to  preserve  the 
general  health  unimpaired ; and,  with  re- 
gard to  particular  medicines,  there  are 
none  more  serviceable  than  the  different 
preparations  of  iron. 

Besides  the  above  practices,  which  re- 
late to  the  state  of  the  body,  it  is  of  great 
consequence  to  attend  also  to  the  state  of 
the  mind.  With  this  view,  the  patient 
should  banish  from  his  thoughts  every 
lascivious  idea,  and  abstain  from  reading 
any  hook  addressed  to  the  imagination  on 
matters  of  love.  And  as  patients  affected 
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with  these  complaints  are  apt  to  despond, 
and  to  be  troubled  with  low  spirits,  every 
recreation  should  he  encouraged,  to  pre- 
vent them  from  thinking  of  their  own  si- 
tuation, and,  if  possible,  to  keep  them 
amused,  or  at  least  to  keep  their  minds 
occupied  with  objects  which  engross  the 
whole  of  their  attention  ; the  patient,  at 
the  same  time  courting  the  society  of  live- 
ly and  agreeable  company.  By  uninter- 
rupted perseverance  in  this  mode  of  treat- 
ment for  a sufficient  length  of  time,  the 
patient  may  reasonably  entertain  hopes  of 
obtaining  a radical  cure. 


Note. — I have  abstained  from  the  men- 
tion of  self- pollution  or  onanism,  which 
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is  obviously  a case  of  extreme  irritability 
and  weakness,  induced  by  improper  prac- 
tices, which  medical  writers  have  univer- 
sally reprobated  in  a stile  of  declamation 
little  suited  to  a didactic  work. 
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DISEASES  OF  THE  SCROTUM. 


The  scrotum,  besides  local  circumscribed 
affections,  is  liable  to  suffer  from  general 
affections  of  the  whole  surface  of  the 
body,  such  as  cutaneous  diseases,  ana- 
sarca, and  general  emphysema.  In  ana- 
sarca, the  swelling  of  the  scrotum  often 
proves  very  annoying  to  the  patient,  from 
the  large  size  which  it  attains,  in  conse- 
quence of  the  laxity  of  the  cellular  tissue, 
and  great  distensihility  of  the  skin.  The 
only  treatment  which  promises  to  procure 
relief  to  the  scrotum  is  puncturing.  The 
expediency  of  this  treatment  is,  how- 
ever, doubtful,  from  the  tendency  of  all 
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wounds  of  the  scrotum,  in  cases  of  ana- 
sarca, to  mortify.  The  risk  of  this  unfor- 
tunate event  often  more  than  compensates 
the  prospect  of  any  expected  advantage. 
The  choice  of  practice,  therefore,  must  be 
determined  hy  a due  consideration  of  all 
the  circumstances  of  the  case,  the  patient’s 
constitution,  the  state  of  his  health  at  the 
time,  and  the  particular  character  of  the 
disease.  In  cases  of  emphysema  the  prac- 
tice is  quite  safe  and  highly  advanta- 
geous. 

There  are  a few  instances  on  record  of 
local  oedematous  swellings  of  the  scrotum 
independent  of  general  anasarca.  Such 
cases,  however,  are  of  rare  occurrence  : 
they  are  not  accompanied  with  constitu- 
tional symptoms,  are  not  dangerous,  and 
are  easily  cured. 
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All  cases  of  general  prurigo,  or  intole- 
rable itching  of  the  skin,  include  the  scro- 
tum. But  writers  on  cutaneous  diseases 
also  describe  prurigo- scroti  as  a specific 
complaint,  depending  upon  a morbid  state 
of  the  skin,  or  superficial  glands  of  the 
parts.  The  scrotum,  in  this  case,  often 
assumes  a brown  colour,  becoming  thick, 
scaly,  and  wrinkled.  It  is  a most  dis- 
tressing complaint,  the  itching  giving  lit- 
tle respite  either  by  day  or  by  night,  of- 
ten not  yielding  to  the  use  of  the  most 
efficacious  remedies,  nor  even  admitting 
of  palliation.  Those  advanced  in  life  are 
the  most  frequent  subjects  of  attack.  A 
lotion  prepared  with  corrosive  sublimate, 
or  with  red  precipitate  dissolved  in  lime- 
water,  has  for  the  most  part  a good  effect. 
If  excoriations  have  been  produced  by 
scratching  or  otherwise,  it  is  proper  pre- 


ON  THE  TESTICLES. 


61 


viously  to  apply  some  mild  ointment  till 
the  cuticle  be  renewed.  The  obstinate 
and  intractable  nature  of  the  complaint, 
however,  often  baffles  the  skill  of  the  prac- 
titioner. This  prurigo  is  sometimes  at- 
tended with  excoriation  and  discharge  of 
fetid  matter,  which  renders  the  case  more 
troublesome  and  offensive.  I have  known 
a case  successively  under  the  care  of  seve- 
ral of  the  first  practitioners  in  Edin- 
burgh, without  any  of  them  being  able 
to  devise  any  remedy  which  was  of  essen- 
tial benefit  to  the  patient.  Warm  bath- 
ing, especially  in  sulphur-baths,  often  af- 
fords some  temporary  relief.  It  is,  too, 
of  great  consequence  to  keep  the  func- 
tions of  the  skin  and  digestive  organs  in 
a healthy  condition,  by  observing  great 
temperance  in  diet,  abstaining  from  every 
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thing  stimulating,  and  keeping  the  bowels 
freely  open. 

The  scrotum  has  been  found  covered 
with  a number  of  warts.  This,  however, 
is  a singular  complaint. 

A very  curious  case  is  mentioned  by 
Rust  in  his  Magazine*,  upon  the  autho- 
rity of  Dr  Beamten,  of  a patient  that, 
with  other  troublesome  complaints,  was 
once  or  twice  a-day  attacked  with  a swell- 
ing of  the  scrotum,  which  at  length  ac- 
quired a deep  red  colour,  and  a stony 
hardness,  when  blood,  as  from  a fountain, 
sprung  from  a hundred  sources,  in  the 
finest  streams,  till  the  scrotum  was  again 
emptied.  Conradi  mentions  a blue 


* Vol.  xviii.  p.  95-6. 
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sweat  exuding  from  the  left  side  of  the 
scrotum 

Dr  Mott  of  New  York  describes  a 
very  curious  and  singular  tumour  of  the 
scrotum,  so  large  as  to  reach  down  two- 
thirds  the  length  of  the  thighs,  studded 
with  several  dozen  tumours,  from  the  size 
of  nutmegs  to  that  of  large  peas,  of  stony 
hardness,  and  covered  with  integuments. 
It  resembled  an  enormous  hunch  of  grapes. 
All  the  tumours  had  a very  white  appear- 
ance, and  the  integuments  of  one  or  two 
of  the  largest  having  been  ulcerated  for 
more  than  a year,  poured  forth  a constant 
and  very  fetid  discharge.  At  the  open- 
ings white  bodies  were  seen,  which,  when 
touched  with  a probe,  felt  of  a stony  hard- 
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ness.  A white  substance,  resembling  mor- 
tar, was  discbargecl  from  these  openings. 
This  complaint  was  upwards  of  twenty 
years’  duration,  and  bad  been  gradually 
increasing,  the  tumours  multiplying  as 
the  scrotum  augmented  in  size.  The  pa- 
tient was  desirous  of  having  the  diseased 
parts  removed.  As  bis  health  was  good, 
and  the  testicles  moved  freely  in  the  dis- 
eased mass.  Dr  Mott  recommended  the 
operation,  and  performed  it  by  removing 
the  whole  of  the  scrotum,  on  both  sides, 
down  to  the  tunica  vaginalis.  The  reco- 
very was  complete,  with  the  reproduction 
of  the  scrotum.  Three  years  after  the 
operation  the  patient  enjoyed  excellent 
health. 

The  scrotum  is  more  predisposed  to 
mortify  than  most  parts  of  the  body.  It 
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occasionally  mortifies  at  the  termination 
of  tedious  exhausting  fevers,  and  on  at- 
tacks of  erysipelas.  Such  cases  are  always 
severe,  though  not  fatal,  excepting  under 
circumstances  particularly  unfavourable. 
The  whole  of  the  scrotum  is  sometimes 
completely  destroyed,  and  afterwards  com- 
pletely regenerated,  even  to  the  produc- 
tion of  the  hair*.  This,  however,  very 
rarely  occurs.  Even  the  perfect  rege- 
neration of  the  skin  is  by  no  means  a con- 
stant termination.  In  those  cases  which 
I have  seen,  the  naked  surface  of  the  tes- 
ticle, or  of  the  tunica  vaginalis,  was,  after 
the  cure,  covered  only  with  a thin  pellicle, 
which  adhered  to  the  subjacent  parts,  and 
did  not  possess  any  mobility.  This  pel- 


* Hildanus,  lib.  v.  case  66.  Journal  de  IMede 
cine,  vol.  Ixxxiii.  Juin  1830,  p.  406-16. 
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licle  or  cicatrix  is  often  so  limited  in  ex- 
tent, as  to  confine  the  testicles  to  one  si- 
tuation, and  sometimes  even  to  subject 
them  to  an  inconvenient  degree  of  pres- 
sure. In  one  case,  the  constriction  was 
so  great  as  to  create  the  most  excruciating 
pain,  which  rendered  the  life  of  the  pa- 
tient miserable,  and  induced  him  to  sub- 
mit to  the  removal  of  a testicle.  But  as 
this  partial  operation  did  not  procure 
complete  relief,  he  soon  after  requested 
to  have  the  other  testicle  also  removed. 
This  was  an  extreme  case.  But  when 
the  tendency  to  constriction  once  begins, 
there  is  no  method  known  of  arresting 
its  progress  nor  of  palliating  its  effects 

The  counter  part  of  constriction  occurs 


* Ackel,  vol.  i.  p.  474. 
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in  the  elongation  of  the  skin  of  the  scro- 
tum. The  disease  is  termed  rachosis. 
Most  surgeons  recommend  the  partial  ab- 
scission of  the  scrotum  as  a safe  operation, 
while  others  represent  this  elongation  as 
rather  an  inconvenience  than  a disease, 
and  not  of  sufficient  importance  to  sub- 
ject the  patient  to  any  severe  treatment. 
Mr  Aceel  was  called  to  visit  a patient  on 
the  third  day  after  an  operation,  in  which 
one-third  of  the  scrotum  had  been  re- 
moved at  the  urgent  request  of  the  pa- 
tient. The  patient’s  extremities  were 
then  cold,  the  testicles  and  scrotum  black, 
and  he  died  eight  hours  after  the  time  of 
Mr  Aceel’s  visit.  The  unfortunate  ter- 
mination of  the  above  case  could  not 
be  anticipated.  I never  met  with  an 
instance  of  this  extension  of  the  skin 
of  the  scrotum,  but  I have  known  the 
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same  disease  occur  in  other  parts  of  the 
body,  and  the  exuberant  portion  removed 
without  inconvenience,  but  not  with  the 
effect  of  preventing  the  contiguous  por- 
tions of  skin  from  assuming  a similar 
morbid  action. 

The  most  singular  disease  of  the  scro- 
tum is  the  growth  of  a tumour  of  enormous 
size.  In  a memorable  case  of  the  kind, 
Ger.  Ephr.  1692,  the  tumour  attained  the 
weight  of  more  than  200  lb.,  a weight 
considerably  greater  than  the  weight  of 
a well  grown  man  of  ordinary  stature. 
These  tumours,  in  general,  begin  insen- 
sibly without  pain,  and  are  not  perceived 
till  they  attract  notice  by  an  obvious 
swelling.  In  a few  cases  they  are  the 
consequences  of  a blow,  or  their  com- 
mencement is  marked  by  a slight  attack 
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of  pain,  whicli  is  temporary,  and  does  not 
return  during  the  course  of  the  complaint. 
Their  progress  is  gradual  and  regular, 
and  they  may  often  he  traced  hack  for 
fifteen  or  twenty  years.  They  do  not  oc- 
casion any  inconvenience,  excepting  what 
arises  from  their  hulk  and  w^eight.  They 
are  not  only  free  from  pain,  hut  endued 
with  very  low  powders  of  sensibility,  since 
neither  the  application  of  caustic,  nor  the 
introduction  of  setons,  excite  any  trouble- 
some degree  of  irritation.  A friend  of 
mine,  who  practised  some  time  in  the 
West  Indies,  informed  me  that  the  rats 
sometimes  fed  upon  these  enormous  tu- 
mours, while  the  patient  lay  in  a most 
helpless  condition,  and  was  unable  to  de- 
fend himself  from  their  attacks.  The  tu- 
mours bore  being  handled  with  consider- 
able roughness,  without  the  patient  suf- 
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fering  from  this  rude  treatment,  excepting 
when  the  pressure  was  made  on  the  part  of 
the  surface  corresponding  to  the  situation 
of  the  testicle ; then,  indeed,  the  patient 
complained  of  pain,  as  the  testicle  still  re- 
tained its  natural  sensibility,  or  even  pos- 
sessed it  in  an  unusual  degree*.  Hie 
growth  of  such  immense  sw^ellings  does 
not  affect  the  constitution,  nor  produce 
any  symptom  of  debility.  It  does  not,  in 
all  cases,  even  impair  the  function  of  ge- 
neration, as  Delpech  particularly  men- 
tions that  neither  the  penis  nor  testicles 
had  lost  any  thing  of  their  natural  facul- 
ties. In  this  respect,  however,  the  symp- 
toms are  not  uniform,  since,  in  some  cases, 
the  functions  of  the  testicles  seem  to  be 
suspended  or  impaired.  In  the  case  men- 


* Delpech. 
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tioiied  by  Mr  Corse  Scott,  the  patient 
liad  not  had  any  connection  with  a female 
for  ten  years  before  the  time  Mr  Scott 
saw  him.  In  the  case  described  by  Dr 
Titley,  the  patient  had  lascivious  de- 
sires and  erections,  but  no  emissions. 
While  Dr  Wells  states  that  the  patient’s 
health  remained  unimpaired,  while  his 
virile  powers  gradually  diminished,  as  the 
scrotal  tumour  increased. 

It  is  necessary  to  investigate  these  par- 
ticulars with  great  care,  since  the  expe- 
diency of  saving  or  of  removing  the  testi- 
cle, often  depends  upon  the  result  of  this 
investigation. 

This  very  singular  disease  of  the  scro- 
tum belongs  to  the  warmer  climates  of  the 
globe,  the  East  and  West  Indies,  and  the 
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correspondent  latitudes  of  Africa.  It  is 
endemic,  and  very  prevalent  among  the 
Bamhara  nation,  on  the  coast  of  Guinea, 
among  whom  the  misfortune  of  having  a 
monstrous  testicle  is  regarded  as  a mark 
of  nohility.  When  the  patient  goes  out 
to  ride,  the  testicle  is  supported  on  a bowl 
placed  on  the  pummel  of  the  saddle ; and 
when  of  the  largest  size,  supported  on  a 
sheet  passed  over  the  shoulders,  and  drag- 
ged along  the  ground,  when  he  attempts 
to  walk. 

I know  of  only  two  well  authenticated 
cases  of  this  disease  having  originated  in 
Europe.  One  occurred  in  the  practice  of 
Mr  Liston,  Surgeon  to  the  Royal  Infir- 
mary, Edinburgh  ; and  the  other  in  that 
of  Mr  Delpech  of  Montpelier.  There 
is  a third  case  by  Mr  Hall  of  Manches- 
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ter,  probably  of  tbe  same  kind,  though,  as 
the  symptoms  are  not  decidedly  marked, 

I have  not  included  it  in  the  number  of 
well  authenticated  cases. 

In  the  West  Indies,  the  disease  was 
long  confined  to  the  Island  of  Barbadoes. 
But  of  late  years  it  has  spread  extensively 
over  many  of  the  other  islands,  from  causes 
wholly  unknown,  and  is  now  a disease  of 
very  frequent  occurrence. 

It  is  one  of  those  diseases  which  has  not 
any  natural  termination,  but  continues  to 
increase  progressively,  without  any  limit 
to  the  size  which  it  is  capable  of  attain- 
ing. The  tumours  have  no  tendency  to 
suppurate,  nor  to  undergo  any  change  in 
their  constitution  from  increase  of  size. 
The  constitution  of  all  the  tumours  which 
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have  been  examined  by  dissection,  is 
nearly  alike.  The  lamellas  of  the  cellular 
tissue  are  distended  in  every  direction. 
This  increases  tlie  intervening  spaces, 
which  form  the  areolse,  whose  contents 
are  colourless ; a part  is  fluid,  and  flows 
out  when  the  section  is  made ; the  other 
part  is  of  a more  solid  consistence,  and  re- 
tains its  form  and  situation,  although  the 
areola?  be  open.  The  whole  contents  are 
converted  into  a solid  mass,  by  the  appli- 
cation of  heat  or  of  alcohol.  The  skin 
often  attains  the  thickness  of  three 
inches,  acquiring  a consistence  approach- 
ing to  the  nature  of  cartilage.  In  some 
cases  the  conversion  into  cartilage  has 
been  complete,  and  even  a portion  of 
the  tumour  converted  into  bone.  These 
slight  diversities,  however,  do  not  af- 
fect the  general  character  of  the  tumour, 
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which  is  as  homogeneous  in  its  structure 
as  large  tumours  commonly  are.  The  tes- 
ticles do  not  participate  in  this  disease  of 
the  scrotum,  being  lodged  in  their  natural 
cavities  in  a healthy  condition.  Some- 
times one  is  somewhat  larger  than  natu- 
ral, while  the  other  is  somewhat  less,  and 
surrounded  with  a collection  of  water. 
But  in  neither  case  is  there  any  indica- 
tion of  disease,  while  their  envelopes  are 
involved  in  the  diseased  mass.  The  arte- 
ries are  not  increased  in  number  or  in 
size,  so  that  there  does  not  appear  to  be 
any  provision  for  the  nourishment  of  these 
immense  masses.  In  most  cases  of  acci- 
dental tumours,  the  arteries  are  greatly 
enlarged,  and  pulsate  with  preternatural 
activity.  This,  however,  is  not  the  case 
in  steatomatous  tumours,  which  attain  a 

very  large  size,  with  hardly  any  connec- 
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tion  with  the  surrounding  parts,  and  with- 
out any  enlargement  of  the  arteries,  which, 
in  some  cases,  are  scarcely  visible.  The 
veins  on  the  surface  of  steatomatous  tu- 
mours are  often  varicose,  and,  though  this 
is  not  a general  symptom  in  large  tumours 
of  the  scrotum,  it  sometimes  takes  place 
to  a very  remarkable  degree.  In  one  case 
mentioned  by  Dr  Wells  *,  the  veins  were 
so  much  enlarged  as  to  equal  the  size  of 
the  vena  cava,  and  resembled  the  convo- 
lutions of  the  intestines. 

The  spermatic  chord  is  necessarily  elon- 
gated, in  consequence  of  the  testicle  being 
dragged  down  by  the  growth  of  the  tu- 
mour ; which  frequently  is  a foot  below 
its  natural  position.  In  other  respects 

* Titley,  321. 


ON  THE  TESTICLES. 


77 


however,  the  chord  seldom  undergoes  any 
alteration.  Sometimes,  indeed,  though 
rarely,  the  bloodvessels  are  somewhat  en- 
larged. 


The  surface  of  these  tumours  is  in  ge- 
neral rough,  and  somewhat  tuberculated ; 
and  when  of  long  standing,  they  become 
covered  with  a brown  scaly  crust.  The 
nature  of  this  disease,  so  far  as  it  is 
known,  bears  considerable  analogy  to  a 
species  of  Elephantiasis,  distinguished 
by  the  name  of  the  Barbadoes  or  Cochin 
leg.  M.  Larrey,  who  saw  many  cases 
of  it  ill  Egypt,  where  it  is  endemic  and 
very  prevalent,  says,  that,  in  most  in- 
stances, this  affection  of  the  scrotum  is 
conjoined  with  Elephantiasis  of  the  lower 
extremities.  The  nature  of  the  swelling 
is  similar.  The  conjunction,  however,  is 
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not  constant,  as  many  insulated  cases  of 
such  tumours  occur,  when  the  patient 
does  not  suffer  from  Elephantiasis  in 
any  other  part  of  the  body.  I do  not, 
however,  adduce  this  fact  as  conclusive 
evidence  against  the  two  symptoms  ari- 
sing from  the  same  morbid  state  of  the 
constitution.  In  scrofulous  cases,  we  often 
meet  with  single  symptoms,  most  graphi- 
cally characteristic  of  scrofula,  wliile  all 
the  rest  of  the  body  is  sound.  The  case 
may  he  the  same  with  regard  to  the  rela- 
tion subsisting  between  the  large  tumours 
of  the  scrotum  and  the  Elephantiasis  of 
the  extremities. 

With  regard  to  the  treatment  of  this  dis- 
ease, little  satisfactory  information  can  be 
given.  A great  variety  of  remedies  have 
been  tried  without  producing  any  salutary 
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effect.  Among  others,  caustics  and  setons 
have  been  employed,  but  although  they 
produced  a copious  discharge  of  serous 
fluid,  they  did  not  procure  any  perma- 
nent diminution  of  the  tumour.  M. 
Delpech  is  sanguine  in  his  expectation 
of  deriving  essential  benefit  from  the  use 
of  pressure,  upon  the  supposition  that  the 
tumour  is  occasioned  by  a lymphatic  effu- 
sion. I have  known  pressure  useful  in 
slight  incipient  cases  of  effusion  in  the 
lower  extremities  ; but  the  practice  is  not 
applicable  to  tumours  of  the  scrotum, 
from  the  impracticability  of  applying  pres- 
sure of  sufllicient  intensity  to  be  of  use, 
without  irritating  the  testicles  to  a de- 
gree which  would  be  insupportable  to  the 
patient.  Upon  the  whole,  the  disease  is 
admitted  to  be  incurable,  and  no  resource 
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left  but  the  extirpation  of  all  the  diseased 
parts. 

It  seems  sufficiently  obvious,  that  nei- 
ther the  situation  of  the  parts,  nor  their 
anatomical  structure,  nor  their  use  in  the 
system,  nor  the  change  produced  in  them 
by  disease,  present  any  reasonable  objec- 
tion to  their  removal.  Their  situation  is 
external  to  the  cavities  containing  the  or- 
gans essential  to  life  ; they  have  not  any 
connection  with  them  which  should  make 
their  separation  dangerous  ; the  suspen- 
sion of  their  functions  does  not  impede  or 
derange  the  actions  of  any  other  set  of 
functions  in  the  system  ; and  their  anato- 
mical relations  do  not  necessarily  expose 
the  patient  to  risk  in  performing  the  ope- 
ration, nor,  so  far  as  relates  to  practice, 
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are  any  of  these  circumstances  altered  by 
the  changes  induced  by  disease.  This 
was  the  opinion  of  M.  Larrey,  who, 
having  seen  many  instances  of  the  dis- 
ease, had  considered  the  subject  mature- 
ly, hut  was  prevented  from  carrying  his 
views  into  practice  from  being  obliged 
suddenly  to  leave  the  place  of  the  pa- 
tient’s residence.  The  cases  on  which 
M.  Larrey  intended  to  operate  were  of 
a very  large  size.  Dr  Titley  is  the 
first  who  carried  the  practice  into  exe- 
cution. The  operation  was  performed 
without  difficulty,  was  not  attended  with 
much  haemorrhage,  and  the  cure  was 
speedy  and  complete.  The  tumour  weigh- 
ed 70  lb.  Avoirdupois,  and  included  the 
testicles ; Dr  Titley  conceiving  that, 
as  there  was  not  any  seminal  emission, 
the  testicles  were  useless  organs.  The 


82 


OBSERVATIONS 


expediency  of  removing  or  of  preserving 
the  testicles  is,  however,  a point  of  very 
delicate  determination.  Their  removal 
tends  much  to  facilitate  the  operation ; 
while  an  attempt  to  preserve  them  sub- 
jects the  patient  to  a very  tedious  and 
severe  operation.  Yet  the  removal  of 
them  would  be  unjustifiable,  when  the 
patient  had  frequent  emissions,  like  a per- 
son in  vigorous  health,  as  was  the  case  in 
the  instance  recorded  by  M.  Del  pec  H. 
Before,  then,  determining  the  character 
of  the  operation  to  be  performed,  it  is  re- 
quisite to  ascertain  the  probable  state  of 
the  testicles.  M.  Delpech  had  the  good 
fortune  to  preserve  the  patient’s  testicles 
after  a very  tedious  and  difficult  opera- 
tion of  nearly  an  hour’s  duration,  which 
had  almost  totally  exhausted  the  patient’s 
strength,  and  had  brought  his  life  into 
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imminent  danger,  as  his  extremities  con- 
tinued cold,  his  face  pale,  and  his  pulse 
imperceptible,  for  an  hour  after  the  ope- 
ration was  finished. 

To  perform  an  operation  liable  to  such 
contingencies  is  a very  critical  point  of 
practice.  Mr  Liston  began  his  opera- 
tion in  hopes  of  being  able  to  preserve  the 
testicles  ; hut,  upon  making  the  first  inci- 
sion, the  blood  gushed  out  with  an  impe- 
tuosity which  obliged  him  to  proceed  with 
all  possible  dispatch  to  finish  the  opera- 
tion, which  he  did  in  not  very  many  se- 
conds. Yet,  notwithstanding  this  celeri- 
ty in  operating,  the  patient’s  strength  was 
so  completely  exhausted  by  the  profuse- 
ness of  the  haemorrhage,  that  he  fainted, 
and  did  not  revive  till,  by  repeated  doses, 
lie  had,  at  short  intervals,  taken  a pint  of 
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strong  whisky.  There  are  thus  two  sources 
of  danger  in  the  operation.  One  proceed- 
ing from  an  insupportable  loss  of  blood  ; 
the  other  from  the  exhaustion  inseparable 
from  a protracted  operation.  Thus,  in 
the  operation  of  Mr  Wilkes,  the  patient 
died  on  the  table,  after  he  had  been  un- 
der the  hands  of  the  surgeons  for  nearly 
eight  hours.  No  constitution  could  hear 
so  long  suffering ; so  that,  if  there  be  a 
prospect  of  so  very  tedious  an  operation 
as  will  necessarily  endanger  the  patient’s 
life,  it  is  more  just  not  to  attempt  the 
preservation  of  the  testicles.  This  may  be 
expected  if  the  penis  and  testicles  be  com- 
pletely involved  in  the  diseased  mass,  espe- 
cially if  this  mass  be  very  much  indurated, 
and  adhere  firmly  to  all  the  included  parts. 
Or,  supposing  the  operation  to  succeed  un- 
der so  many  unfavourable  circumstances. 
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there  is  a risk  of  the  penis  being  so  much 
tied  down  and  confined  as  not  to  he  fit 
for  the  office  of  copulation.  In  M.  Del- 
pech’s  case,  which  was  successful  beyond 
expectation,  this  inconvenience  had  oc- 
curred to  a certain  degree ; so  that  the 
prospect  of  unavoidable  imperfection  is  an 
element  to  be  taken  into  consideration  in 
forming  our  judgment  of  the  practice. 

The  data  upon  which  any  presumption 
is  formed  with  regard  to  the  state  of  the 
testicles,  are  suspension  of  all  connection 
with  females  for  many  years,  as  happened 
in  the  case  recorded  by  Mr  Corse  Scott  ; 
want  of  seminal  emissions,  as  in  the  case 
by  Dr  Tit  ley;  decline  of  the  virile 
powers,  in  proportion  as  the  scrotum  in- 
creased in  bulk,  as  that  by  Mr  Wells. 
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The  data  upon  which  the  risk  of 
haBmorrhage  is  to  be  estimated  is  more 
obscure,  when  there  is  not  any  visible 
change  in  the  increased  number  or  size 
of  the  bloodvessels.  In  Mr  Liston’s 
case,  there  was  not  any  premonitory  in- 
dication of  a formidable  haemorrhage  like- 
ly to  occur  upon  the  first  incision.  In 
Dr  Wells’  case,  the  arteries  were  few 
and  small,  so  that  it  was  necessary  to  ap- 
ply a ligature  only  to  one  of  them.  Not- 
withstanding the  smallness  of  the  arteries, 
the  veins,  though  rarely,  are  sometimes  en- 
larged and  varicose  to  a very  great  extent, 
and  when  wounded  discharge  a large  quan- 
tity of  blood  at  once.  I have  known  si- 
milar accidents  occur  after  the  excision  of 
steatomatous  tumours  in  which  there  had 
not  been  any  arterial  haemorrhage,  but 
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some  hours  after  the  operation,  when  no 
mischief  was  apprehended,  an  alarming 
gush  of  blood  took  place  from  the  subcu- 
taneous varicose  veins. 

In  taking  a general  survey  of  all  the 
cases  of  enormous  tumours  of  the  scro- 
tum which  have  been  operated  on,  there 
is  great  encouragement  to  undertake  the 
operation.  The  operations  have  in  ge- 
neral been  successful.  And  in  the  few 
cases  which  have  been  unfortunate,  the 
failure  could  easily  be  accounted  for  from 
the  special  circumstances  of  the  case. 
There  are  in  all  thirteen  or  fourteen  cases 
of  operation  on  record  *.  There  is  a vague 
reference  to  an  unsuccessful  case  by  Mr 
Raymondon,  without  any  particulars. 

* Title Y,  p.  307- 
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I therefore  set  this  case  aside,  as  one  from 
which,  from  want  of  sufficient  informa- 
tion on  the  subject,  we  are  not  entitled 
to  make  any  positive  inference.  I have 
already  animadverted  on  the  operation 
by  Mr  W ilkes,  protracted  to  nearly  eight 
hours,  which  I hardly  regard  as  a fair  in- 
stance of  the  danger,  as  I would  not  have 
expected  that  any  prudent  surgeon  would 
suffer  an  operation  to  occupy  so  great  a 
length  of  time.  In  another  fatal  case,  the 
patient  was  under  a great  state  of  alarm, 
as  was  evident  from  his  countenance  and 
manner  ; so  that,  although  the  operation 
was  performed  with  great  dexterity  and 
despatch,  the  patient  died  on  the  table. 
In  this  case,  the  patient’s  death  may  fair- 
ly he  ascribed  to  the  effect  of  fear.  In 
the  case  of  a Chinese,  the  operation  was 
begun  in  hopes  of  saving  the  testicles 
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and  penis,  but  in  the  course  of  operat- 
ing, the  patient’s  strength  sunk  so  much, 
that  it  was  found  necessary  to  remove 
the  testicles  and  penis  for  the  sake  of  des- 
patch. The  patient  fainted  once  or 
twice,  but  rallied  after  a short  time.  His 
pulse,  though  weak,  during  the  operation, 
could,  after  the  operation,  be  felt  at  the 
wrist.  But  in  a few  minutes,  another 
fit  of  syncope  came  on,  from  which  he 
never  rallied.  The  operation  lasted  for 
an  hour  and  three-quarters. 

I do  not  regard  the  number  of  fatal 
cases  as  forming  a serious  objection  to 
the  removal  of  an  enormous  tumour  from 
the  scrotum.  Dr  Titley  performed  the 
operation  five  times.  All  the  patients 
recovered  without  any  bad  symptoms, 
although  the  tumour  in  one  of  them 
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weighed  70  lb.  Dr  Title Y likewise 
was  present  at  two  successful  cases;  al- 
though one  of  them  was  accompanied 
with  an  adhering  hernia,  which  required 
a tedious  dissection  to  separate;  and  in 
the  other  there  was  a hydrocele  on  each 
side.  I have  already  mentioned  the  three 
other  successful  cases  by  Mr  Liston,  M. 
Delpech,  and  Dr  Wells,  constituting 
in  all,  eleven  successful  cases ; including 
another  successful  case  by  Mr  Clot  of 
Alexandria,  not  before  mentioned,  in 
which  the  tumour,  after  removal,  weighed 
110  lb.,  exclusive  of  a great  quantity 
of  fluid,  which  was  lost  during  the  opera- 
tion. 

Dr  Hendy,  in  his  account  of  the 
Glandular  Disease  of  Barhadoes,  details 
some  cases  which  seem  to  he  a modifica- 
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tion  of  this  complaint  in  a more  acute 
form,  and  as  symptomatic  of  Elephantia- 
sis. In  the  first  case,  the  patient  had  suf- 
fered from  Elephantiasis,  attended  by  an 
attack  on  the  left  testicle ; there  was  like- 
wise a swelling  of  the  inguinal  glands. 
Two  hours  after  he  was  seized  with  rigor 
and  violent  pains  in  his  loins.  These 
symptoms  were  soon  succeeded  by  heat, 
thirst,  dry  parched  skin,  quick  pulse,  and 
an  increase  of  inflammation  in  the  affect- 
ed parts.  It  is  unnecessary  to  detail  the 
progress  of  this  case  minutely.  It  was 
treated  on  the  antiphlogistic  plan,  when 
all  the  inflammatory  symptoms  gradually 
abated,  the  swelling  in  the  testicle  and 
inguinal  glands  completely  subsided,  and 
left  the  patient  free  from  all  complaint. 
Dr  Hendy  represents  this  case  as  afford- 
ing an  instance  of  the  glandular  disease 
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spreading  from  the  scrotum  to  the  testicle. 
But  whether  this  conjecture  be  just  or 
not,  the  progress  of  the  attack  is  very 
different  from  that  of  the  cases  before  de- 
scribed. — Dr  Hendy  describes  the  case 
of  a Negro,  in  which  the  successive  at- 
tacks had  been  confined  to  the  scrotum, 
as  he  never  had  any  symptoms  of  a dis- 
eased testicle.  Before  each  attack  the  lym- 
phatic glands,  on  both  the  thighs  and 
groin,  were  enlarged,  and  painful  for  seve- 
ral hours.  The  fever  was  ushered  in,  with 
the  usual  symptoms  of  coldness,  shivering, 
&c,  and  in  about  thirty  hours  w^ent  off  with 
profuse  sweating.  But  the  inflammation 
of  the  scrotum  came  on  with  the  hot  fit, 
continued  for  several  days,  and  always 
left  behind  it  a proportional  enlargement. 
For  the  first  two  years  the  attacks  were 
frequent,  and  the  increase  of  the  scrotum 
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consequently  very  rapid  ; afterwards  they 
were  less  frequent ; but  the  enlargement 
from  eadi  was  more  considerable,  and, 
from  its  enormous  weight,  he  was  sensible 
of  a gradual  increase  even  during  the  in- 
tervals ; — length  24?  inches,  circumference 
6 feet.  A mortification  of  the  part  put 
an  end  to  the  patient’s  life. — Mr  Clot, 
in  describing  the  case  at  Alexandria, 
states,  that  it  was  a combination  of  the 
acute  and  the  chronic  form  of  the  disease ; 
the  tumour  being  subject  to  occasional 
fits  of  activity  when  it  increased  rapidly 
in  size,  while  during  the  intervals  between 
these  fits  it  remained  perfectly  indolent. 
Dr  Hendy  states  that  he  had  five  other 
cases,  in  which  the  scrotum,  being  much 
enlarged,  sloughed,  and  left  the  testicles 
denuded.  These  cases  being  acute,  exhibit 
more  severe  symptoms.  A few  terminate 
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unfavourably ; but  their  termination  does 
not  seem  in  the  least  under  the  control 
of  medical  treatment.  How  far  in  the 
last  case  it  would  have  been  prudent  to 
operate  during  any  period  of  the  attack, 
is  a very  nice  point  to  determine. 

I have  confined  the  preceding  discus- 
sion to  the  more  important  and  difficult 
cases  of  enormous  tumours  of  the  scrotum; 
since  if  we  once  establish  just  principles 
of  practice  in  these  cases,  there  cannot  he 
any  doubt  respecting  the  treatment  of 
smaller  tumours.  Here  we  have  to  fol- 
low the  well  known  rule  of  removing  an 
incurable  disease  without  delay.  There 
is  no  risk  ’of  any  inconvenience  arising 
from  the  return  of  the  disease  in  another 
part  of  the  body,  as  this  is  a consequence 
which  never  has  followed  any  cases  of 
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operation  which  are  upon  record.  Besides 
supposing  these  tumours  to  be  of  a simi- 
lar nature  with  Elephantiasis,  this  ap- 
prehension would  not  be  well  founded,  as 
there  are  instances  of  members  affected 
with  Elephantiasis  being  removed,  with- 
out any  return  of  the  complaint. 


Steatomatous,  scirrhous,  and  other  tu- 
mours of  various  characters,  occupy  the 
same  situation,  being  lodged  in  the  cellu- 
lar tissue  between  the  integuments  and 
the  tunica  vaginalis.  When  they  are  of 
a nature  not  to  be  resolved  by  medicinal 
treatment,  there  is  no  alternative  but  an 
operation.  The  operation  is  rarely  fol- 
lowed by  severe  symptoms,  or  attended 
with  danger.  And  when  these  accidents 
occur,  they  are,  in  general,  to  be  ascribed 
to  the  unhealthiness  of  the  patient’s  con- 
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stitution,  or  to  the  impaired  state  of  his 
health  at  the  time.  There  is,  then,  no- 
thing peculiar  with  regard  to  the  treat- 
ment of  these  tumours  on  account  of  their 
local  situation,  the  danger  being,  in  a 
great  measure,  proportional  to  the  extent 
of  the  incision  requisite  to  be  made  for 
their  removal.  It  is  not,  however,  a com- 
mon situation  for  accidental  tumours  to 
appear;  and  there  is  not  any  particular 
difficulty  in  determining  the  treatment 
adapted  to  each  individual  case. 

The  diagnosis  of  tumours  in  the  scro- 
tum is  attended  with  like  difficulties  as 
the  diagnosis  of  tumours  in  other  parts  of 
the  body.  Accordingly,  a collection  of  a 
fluid,  when  tense,  and  w ithout  fluctuation, 
has  been  mistaken  for  a solid  tumour,  but 
without  the  mistake  producing  any  in- 
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The  only  other  disease  of  the  scrotum 
I mean  to  consider,  is  the  Chimney- 
sweeper’s Cancer,  described  by  Mr  Pott. 
Mr  Pott  is  the  first  author  who  men- 
tions chimney-sweepers  as  liable  to  this 
particular  affection  of  the  scrotum,  ow- 
ing, as  he  supposes,  to  the  irritation 
excited  by  the  constant  application  of 
soot  to  the  rugae  of  the  scrotum.  The 
complaint  begins  by  the  growth  of  a 
small  tumour,  known  to  the  trade  by  the 
name  of  the  Soot-icart,  which,  in  the 
course  of  time,  ulcerates,  when  it  is  con- 
verted into  an  eroding,  painful,  incurable 
ulcer,  which  at  last  terminates  in  the 
death  of  the  patient.  Unless  the  dis- 
eased part  be  removed  by  excision,  the 
soot-wart,  with  a base  about  an  inch  in 
diameter,  sometimes  rises  to  the  height 
of  nearly  three  inches.  Warts  of  this 
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large  size  have  been  removed  with  care, 
without  producing  much  haemorrhage  at 
the  time  of  their  removal,  though  a pro- 
fuse haemorrhage  has  taken  place  some 
hours  afterwards.  Swelling  in  the  glands 
of  the  groin,  though  a discouraging  symp- 
tom, ought  not  to  prevent  an  operation,  if 
otherwise  advisable,  since  there  are  in- 
stances of  the  swelled  glands  subsiding 
after  the  excision  of  the  diseased  parts. 
It  is,  however,  necessary  for  the  patient 
to  relinquish  the  trade ; for  ample  expe- 
rience has  shewn  that  exposure  to  the  ir- 
ritation of  soot  never  fails  to  induce  a 
relapse,  while  otherwise  his  cure  is  com- 
plete and  permanent. 

Cases  of  the  Chimney-sweeper’s  Cancer 
occur  frequently  in  the  London  hospitals, 
though  very  seldom  at  the  Royal  Infir- 
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mary  of  Edinburgh.  I have  seen  hut  few 
cases  of  the  disease.  The  Chimney- 
sweeper’s Cancer  would  likewise  seem  to 
be  of  rare  occurrence  in  Paris,  as  the  au- 
thors of  the  Dictionary  of  Medical  Science 
refer  to  the  description  of  Mr  Pott, 
without  giving  any  additional  informa- 
tion from  the  experience  of  the  Paris  sur- 
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TUNICA  VaGINAIJS. 


The  tunica  vaginalis  is  liable  to  undergo 
various  changes,  in  consequence  of  disease. 
Induration  and  increase  of  thickness,  with- 
out any  malignant  tendency,  are  the  most 
frequent  of  these  changes.  They  are  often 
conjoined,  though  not  necessarily  so.  Par- 
tial indurations,  with  hardly  any  addi- 
tional thickness,  very  frequently  occur. 

Increase  of  thickness  may  he  the  conse- 
quence cither  of  an  augmentation  in  the 
substance  of  the  tunica  vaginalis,  or  of  the 
deposition  of  adventitious  matter  upon  its 
surface.  Of  the  former  variety,  Heister 
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jrives  an  instance  in  wliicli  the  tunica  va- 

o 

ginalis  was  a finger-breadth  in  thickness. 
The  case  was  the  subject  of  an  opera- 
tion, after  which  the  healing  proceeded 
in  the  most  regular  and  healthy  manner. 
In  the  greater  number  of  cases,  how- 
ever, the  additional  thickness  arises  from 
the  deposition  of  albumen  on  the  internal 
surface  of  the  tunica  vaginalis.  These  de- 
posites  are  sometimes  in  the  form  of  lay- 
ers, like  those  which  take  place  in  cases 
of  old  aneurism.  At  other  times,  they 
are  in  the  form  of  irregular  solid  masses, 
which  adhere  firmly  to  the  tunica  vagina- 

I 

lis.  In  this  form,  the  disease  very  much 
resembles  an  affection  of  the  testicles, 
with  prominent  elevations  on  the  surface, 
for  which  it  has  occasionally  been  mista- 
ken, and  castration  unadvisedly  performed. 
As  there  are  no  pathognomonic  symptoms 
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to  distinguish  the  two  diseases  from  one 
another,  it  is  rash  to  proceed  to  castra- 
tion, without  previously  dividing  the  tu- 
nica vaginalis,  to  ascertain  the  seat  and 
nature  of  the  disease.  If  the  tubercu- 
lated  swelling  he  found  to  consist  of  ir- 
regular indurated  masses,  adhering  firmly 
to  the  surface  of  the  tunica  vaginalis,  the 
surgeon  should  endeavour  to  separate 
them  by  dissection.  The  separation  may 
be  attempted  with  perfect  safety,  as  the 
disease  is  not  of  a malignant  nature,  and 
the  parts  bear  to  be  treated  with  great 
freedom.  In  proof  of  this  I may  refer 
to  a case  reported  by  Deckers,  in  which 
the  tunica  vaginalis  and  tunica  albu- 
ginea were  covered  by  a stony  concre- 
tion, adhering  firmly  to  their  surfaces. 
Deckers,  with  much  perseverance  and 
considerable  violence,  succeeded  in  sepa- 
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rating’  the  whole  concretion.  Yet  this 
severe  and  tedious  operation  did  not  ex- 
cite great  symptomatic  inflammation.  And 
as  albuminous  concretions  would  be  sepa- 
rated with  greater  facility  and  despatch, 
much  milder  consecutive  symptoms  might 
be  expected. 

Disease  confined  to  the  tunica  vagi- 
nalis is  not  of  frequent  occurrence,  as  the 
surrounding  parts,  with  which  it  is  inti- 
mately connected,  are  in  general  involved. 
There  are,  however,  several  interesting 
cases,  in  which  the  tunica  vaginalis  alone 
was  affected.  Schmucker  relates  one 
in  the  case  of  a dysenteric  patient,  who 
was  attacked  with  a swelling  in  the  region 
of  the  scrotum,  supposed  to  arise  from 
metastasis.  Suppuration  took  place,  and 
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when  the  matter  was  evacuated  by  an  in- 
cision the  tunica  vaginalis  was  found  dis- 
coloured. A lancet  was  pushed  through  it 
in  expectation  of  discovering  some  deeper- 
seated  collection  of  matter,  but  none  was 
found.  The  testicle  was  sound.  The  tunica 
vaginalis,  in  the  form  of  a mortified  slough, 
was  throvvn  out  through  the  incision  in 
separate  portions,  till  the  whole  was  eject- 
ed. After  this  the  scrotum  adhered  to 
the  testicle,  and,  contracting  gi'adually  in 
its  dimensions,  at  last  produced  a firm  and 
lasting  cicatrix.  The  symptoms  during 
the  whole  progress  of  the  cure,  were  quite 
mild,  the  patient  never  having  been  dis- 
tressed by  any  constitutional  disturbance, 
nor  was  there  ever  any  tendency  to  con- 
taminate the  neighbouring  parts.  This, 
however,  is  not  always  the  character  of 
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attacks  upon  the  tunica  vaginalis,  as  Mr 
Roux*  describes  a scirrhous  affection  of 
the  tunica  vaginalis  bearing  unequivocal 
symptoms  of  cancerous  degeneracy.  In 
such  cases,  it  is  necessary  to  remove  all 
the  diseased  parts,  including  the  testicle. 
For  although  the  testicle  appear  sound 
at  the  time,  yet  it  is  not  probable  that 
it  would  escape  the  cancerous  contamina- 
tion, when  parts  immediately  connected 
with  it,  and  much  less  predisposed  to  can- 
cerous degeneracy,  were  primarily  affected. 

8ir  A.  Cooper  gives  an  instance  of  the 
tunica  vaginalis  having  been  affected  with 
spongoid  inflammation;  castration  was  per- 
formed, when,  upon  dissection,  the  testicle 
and  epididymis  were  discovered  to  be  per- 
fectly sound. 

* Roux,  Diet,  du  i\Ied.  art.  Sarcocelc. 
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The  tunica  vaginalis  is  liable  to  suffer 
from  attacks  of  inflammation,  arising  ei- 
ther spontaneously,  or  excited  by  artificial 
irritation.  In  the  cure  of  hydrocele  by  in- 
jection, the  application  of  a stimulating 
fluid  to  the  cavity  of  the  tunica  vagina- 
lis excites  an  attack  of  inflammation, 
which  in  general  abates  gradually  under 
the  usual  antiphlogistic  treatment ; though 
in  some  instances  the  attack  is  so  severe 
as  to  produce  mortification,  and  sloughing 
of  the  scrotum,  or  even  to  occasion  death. 
Mr  Vaughan  has  established  a most  in- 
structive case  of  a gentleman,  who,  having 
contracted  a gonorrhoea,  was  subsequently 
attacked  with  inflamed  testicle.  The  at- 
tack, notwithstanding  the  most  judicious 
treatment,  terminated  in  the  death  of  the 
patient ; and  as  death  rarely  occurs  from 
an  inflamed  testicle,  Mr  Vaughan  em- 


ON  THE  TESTICLES. 


107 


braced  this  opportunity  to  ascertain  the 
state  of  the  parts.  In  dividing  the  inte- 
guments and  cellular  tissue  of  the  scro- 
tum, he  found  a small  quantity  of  puru- 
lent matter,  emitting  a very  offensive 
smell.  He  now  thought  that  he  had 
reached  the  body  of  the  testicle.  But, 
greatly  to  his  surprise,  upon  continuing 
the  incision  into  the  supposed  body  of  the 
testicle,  he  discovered  the  tunica  vaginalis 
to  be  two-thirds  of  an  inch  in  thickness, 
with  the  testicle  and  epididymis  lying  in 
the  vaginal  cavity,  not  at  all  enlarged, 
and  healthy  in  every  respect.  The  case 
was  seen  by  several  of  the  most  eminent 
practitioners  of  London,  all  of  whom  con- 
curred in  regarding  the  testicle  as  the  seat 
of  the  disease.  This  mistake  led  to  in- 
ert practice ; for,  had  the  actual  state  of 
the  disease  been  suspected  before  death, 
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the  surgeon  would  undoubtedly  have  di- 
vided the  tunica  vaginalis  through  its 
whole  length,  in  hopes  of  relieving  the 
tension,  and  of  procuring  a copious  dis- 
charge of  blood  from  the  inflamed  parts. 
This  memorable  case  exposed  the  im- 
perfection of  surgery  with  regard  to  the 
diagnosis  of  inflamed  testicle,  without 
pointing  out  any  discriminating  symp- 
tom, which  would  prevent  the  recurrence 
of  a similar  mistake.  Fortunately,  in- 
deed, our  imperfect  knowledge  on  this 
point  does  not  lead  to  improper  treat- 
ment, since,  in  the  early  stage  of  all  cases, 
the  indications  of  cure  are  the  same ; and 
even  in  the  later  stage,  when  the  case  be- 
comes critical,  it  is  safe  to  make  a deep 
incision  into  the  substance  of  the  swell- 
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HYDROCELE. 


The  collection  of  a fluid  within  the  cavi- 
ty of  the  tunica  vaginalis,  is  termed  Hy- 
drocele ; and,  from  its  external  situation, 
the  simple  structure  of  the  parts,  and  the 
uniformity  of  the  symptoms,  in  general 
admits  of  a distinct,  well  marked  diagno- 
sis. The  date  of  commencement  is  often 
uncertain,  for,  as  the  hydrocele  begins 
without  pain,  it  does  not  attract  notice, 
till  there  is  a perceptible  increase  in  the 
size  of  the  scrotum.  The  swelling  appears 
first  at  the  bottom  of  the  scrotum,  ascend- 
ing gradually  to  the  lower  opening  of  the 
inguinal  canal.  .This  is  the  natural  pro- 
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gress  in  the  accumulation  of  a fluid  col- 
lecting gradually  ; and  as  the  tunica  vagi- 
nalis is  distensible,  and  the  pressure  from 
the  effect  of  gravitation  greater  at  the  low- 
er part,  the  lower  part  will  he  most  dis- 
tended, and  consequently  the  swelling  will 
assume  a pyriform  shape.  This,  accord- 
ingly, is  the  characteristic  shape  of  a hy- 
drocele, in  a well-marked  case.  A sense 
of  fluctuation  is  perceptible  to  the  touch, 
when  the  hydrocele  has  attained  consider- 
able size,  without  being  very  tense.  It  is 
likewise  translucent,  when  illuminated  by 
a strong  transmitted  light.  But  in  this 
examination,  the  room  requires  to  be  dark- 
ened, and  the  surgeon  to  be  on  his  guard 
against  permitting  the  interference  of  re- 
flected light,  which,  by  falling  on  the  shad- 
ed  side  of  an  opaque  body,  gives  it  the  ap- 
pearance of  transparency.  Pressure  upon 
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the  site  of  the  testicles  communicates  a 
peculiar  sensation. 

At  the  same  time,  it  ought  to  be  ob- 
served, that,  although  the  existence  of 
hydrocele  may  in  general  be  determined 
with  great  accuracy,  yet  cases  occasional- 
ly occur,  attended  with  difficulty  in  the 
diagnosis,  and  even  with  the  symptoms 
so  obscure  as  to  render  the  discrimina- 
tion altogether  impossible.  A hydrocele 
may  be  mistaken  for  a disease  of  a very 
different  nature,  or,  conversely,  another 
disease  mistaken  for  a hydrocele ; or,  al- 
though the  case  be  actually  a hydrocele, 
it  may  be  accompanied  with  singular  cir- 
cumstances, which  are  not  disclosed  at  the 
time  of  the  investigation.  Thus  a hydro- 
cele retaining  its  transparency  may,  in- 
stead of  containing  a fluid,  contain  a col- 
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lection  of  hydatids.  This  case,  though 
rare,  I have  known  to  occur,  to  the  great 
emharrassinent  of  the  operator.  A still 
more  rare  instance  of  a case  of  transpa- 
rency not  being  an  absolute  criterion  of 
hydrocele  is  mentioned  by  Richter,  in 
the  case  of  a patient  who  had  a rheumatic 
swelling  of  the  testicles,  in  which  the  af- 
fected testicle  was  transparent.  The  af- 
fection passed  from  the  one  testicle  to 
the  other,  an  alternation  characteristic  of 
rheumatic  complaints.  Besides  hydatids, 
I have  known  an  adventitious  encysted 
transparent  tumour  adhering  to  the  epi- 
didymis, and  filling  part  of  the  tunica 
vaginalis.  The  existence  of  such  a tu- 
mour is  not  known  previously  to  the  ope- 
ration. 


But  the  most  frequent  causes  of  diffi- 
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culty  arise  from  want  of  transparency, 
either  from  opacity  in  the  contained 
fliiid,  or  from  the  preternatural  thickness 
and  consequent  opacity  of  the  tunica  va- 
ginalis. This  latter  is  by  far  the  most 
frequent.  It  is  likewise,  in  general,  ac- 
companied with  a degree  of  firmness, 
which  prevents  the  fluctuation  of  the 
contained  fluid,  or  the  peculiar  sensation 
of  the  testicle  from  being  distinctly  per- 
ceived. When  the  hydrocele  is  tense,  and 
of  long  standing,  it  is  frequently  accom- 
panied with  occasional  acute  lancinating 
pains,  resembling  those  of  a scirrhous 
testicle.  Under  these  imposing  symp- 
toms a hydrocele  has  been  removed  as  a 
case  of  scirrhous  testicle,  when  a subse- 
quent dissection  has  shewn  the  testicle  to 
have  been  quite  sound,  and  castration 
unnecessary.  So  calamitous  a mistake 
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points  out  the  expediency  of,  in  all  cases, 
dividing  the  tunica  vaginalis  before  pro- 
ceeding to  operate. 

When  the  swelling  extends  to  the  aper- 
ture of  the  inguinal  canal,  the  hydrocele 
resembles  a scrotal  hernia.  The  resem- 
blance is  more  complete  when  the  hydro- 
cele swells  suddenly  in  consequence  of  an 
external  injury,  by  the  swelling  of  the 
scrotum  encroaching  upon  the  abdomen, 
and  being  tense  and  discoloured.  Saviard 
describes  a perplexing  case  of  this  kind  ; 
hut  I have  seen  one  still  more  peiqdexing. 
A patient  was  admitted  into  the  Infirm- 
ary with  a large  tense  discoloured  swell- 
ing of  the  scrotum,  which,  according  to 
his  account,  had  come  on  suddenly  some 
days  before,  in  consequence  of  a blow. 
He  had  not  passed  any  faeces  since  the 


ON  THE  TESTICLES. 


115 


(late  of  the  accident.  All  these  circum- 
stances corresponded  perfectly  with  the 
origin  and  character  of  a scrotal  hernia, 
which  the  case  was  concluded  to  be,  as  it 
was  not  then  known  that  the  patient 
had  been  affected  with  a hydrocele  pre- 
viously to  the  accident.  When,  however, 
this  circumstance  became  known,  espe- 
cially as  no  pains  nor  tension  of  the  belly, 
nor  any  symptoms  of  strangulation,  super- 
vened, it  was  thought  safe  to  watch  the 
natural  progress  of  the  complaint.  In 
the  course  of  a few  days  the  swelling  be- 
gan to  subside,  which  allowed  a more  sa- 
tisfactory examination,  to  ascertain  the 
true  nature  of  the  case,  when  all  cause  of 
alarm  appeared  to  have  proceeded  from 
inflammation  of  the  surrounding  parts 
having  been  added  to  the  previous  swell- 
ing of  the  hydrocele 
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When  the  tumour  of  the  scrotum  is 
examined  in  a case  of  pulpy  testicle,  it 
communicates  a sensation  like  tliat  of  a 
bladder  half- filled  with  a fluid,  and  is  sup- 
posed to  be  a hydrocele.  Under  this  de- 
lusion a puncture  is  made  to  draw  off' 
the  fluid,  but  no  fluid  is  discharged ; and 
a malignant  fungus  protrudes  through  the 
opening  indicating  the  existence  of  an  in- 
curable disease.  A surgeon,  therefore,  to 
save  himself  from  the  reproach  of  igno- 
rance and  mismanagement,  should  apprise 
the  patient  of  the  ambiguous  nature  of 
the  case,  so  that  he  may  be  prepared  to 
lose  his  testicle,  if  it  be  diseased.  This 
precaution  on  the  part  of  the  surgeon  is 
the  more  necessary,  as  hardly  any  patient 
recovers  who  has  to  submit  to  castration 
on  account  of  a pulpy  testicle. 
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Another  cause  of  deception  is  presented 
by  a singular  modification  of  congenital 
hernia.  In  this  case,  the  lower  portion  of 
the  omentum  in  contact  with  the  testicle 
became  soft  from  mortification  : this  pre- 
ternatural softness  misled  the  surgeon, 
who,  not  being  prepared  to  expect  any 
such  change,  conceived  the  case  to  he  a 
hydrocele.  The  mistake,  however,  did 
not  occasion  any  serious  inconvenience. 
The  same  peculiarity  of  structure  which 
])ermits  the  omentum  to  come  into  contact 
with  the  testicle,  likewise  permits  any 
fiuid  contained  in  the  abdomen  to  descend 
into  the  vaginal  cavity  ; by  accumulating 
there  it  forms  a species  of  hydrocele, 
which  communicates  with  the  cavity  of 
the  abdomen.  The  existence  of  this  com- 
munication affords  an  infallible  criterion 
to  distinguish  the  two  species  of  hydro- 


118 


observations 


cele  from  each  other.  Since  by  making 
the  patient  lie  upon  his  hack  and  by  ap- 
plying gentle  pressure  to  the  tumour,  the 
fluid  passes  up  into  the  abdomen.  It  is  of 
consequence  to  ascertain  the  fact,  since,  if 
an  attempt  were  made  to  cure  such  a hy- 
drocele by  injection,  the  stimulating  fluid 
would  pass  into  the  abdomen  and  excite 
a dangerous  peritoneal  inflammation.  M. 
Desault,  as  a matter  of  experiment, 
tried  this  practice  in  two  cases ; it  suc- 
ceeded in  one,  and  proved  fatal  in  the 
other. 

In  this  species  of  hydrocele  the  fluid  is 
actually  collected  in  a protrusion  of  the 
peritoneum,  and  it  might  with  equal  faci- 
lity collect  in  any  other  protrusion  or  old 
unreduced  hernial  sac.  Accordingly,  this 
modification  sometimes  occurs,  forming  a 
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swelling  on  the  scrotum  in  the  site  of  a 
common  hydrocele,  which  might  lead  to 
a mistake.  It  may  likewise  occur  in 
combination  with  a common  hydrocele, 
and  thus  form  a complex  case.  The 
case  will  be  still  more  complicated,  if  a 
hydrocele  of  the  spermatic  chord  exist  at 
the  same  time.  ]\I.  Le  Dran  gives  an 
instance  of  this  complex  combination ; 
and  Dr  Monro  relates  a case  still  more 
complicated,  in  which  four  distinct  tu- 
mours existed  in  one  patient. 

The  preternatural  thickness  and  rigi- 
dity of  the  tunica  vaginalis  prevent  a sur- 
geon from  ascertaining  the  contents  of  the 
vaginal  cavity.  These  are  various  ; but, 
excepting  those  already  mentioned,  are 
more  matters  of  curiosity  than  of  practical 
utility.  For  example;  a mass  of  hair  has 
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been  found  in  the  cavity  of  the  tunica 
vaginalis ; in  another  case,  a mass  of  cel- 
lular membrane.  And  many  instances 
are  recorded  of  cartilaginous  and  osseous 
bodies  being  found  loose  in  the  vaginal 
cavity.  These  bodies  seem  to  be  formed 
upon  the  same  principle  as  those  which 
are  formed  in  the  cavities  of  the  joints. 
They  grow  from  the  surrounding  sur- 
faces, from  which  they  are  detached  by 
accident,  or  by  some  natural  process  of 
separation.* 

The  term  Hydrocele  implies  a tumour 
filled  with  water ; Haematocele  one  filled 
with  blood.  The  two  cases  do  not  differ 
from  each  other  in  any  other  circumstance. 

* MrWARDROP,  Medical  and  Surgical  Journal, 
Edinburgh,  vol.  iii. 
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but  their  contents.  But  this  circumstance 
alone  has  been  thought  by  all  systematic 
writers  on  surgery  to  constitute  two  dis- 
tinct diseases.  They  are  distinguished 
from  other  diseases  by  the  same  diagnos- 
tic symptoms,  and  require  the  same  mode 
of  treatment  for  their  cure.  With  regard 
to  the  cure,  it  is  requisite,  when  the  blood 
has  coagulated,  to  divide  the  tunica  vagi- 
nalis its  whole  length,  as  is  done  in  the 
radical  cure  of  hydrocele,  by  incision. 

Haematocele  is,  in  general,  the  conse- 
quence of  external  violence,  or  of  a wound 
by  a sharp  instrument.  Sometimes,  in- 
deed, though  rarely,  it  arises  spontaneous- 
ly, when  the  testicle  is  almost  constantly 
found  to  be  diseased,  which  alters  the  view 
of  the  case,  by  removing  it  to  another 
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class  of  diseases.  Making  sufficient  al- 
lowance for  these  modifications,  the  same 
remarks  are  applicable  to  both  diseases. 

In  mentioning  the  symptoms  of  hydro- 
cele, I stated  that  the  swelling  began  at 
the  bottom,  and  ascended  gradually  up- 
wards. But  this,  though  the  general  pro- 
gress of  the  swelling  is  not  universal,  as 
I have  known  a case  in  which  the  swell- 
ing began  at  the  top,  and  descended  to- 
wards the  bottom.  I likewise  stated, 
that,  after  the  swelling  attained  its  great- 
est size,  it  afterwards  remained  stationary. 
But  this  fact,  too,  is  liable  to  exceptions ; 
as  I knew  a case  in  which  the  hydrocele 
was  more  tense  towards  evening,  after  the 
patient  had  continued  long  in  an  erect 
posture,  and  more  lax  in  the  morning. 
These  very  rare  exceptions  from  the  ge- 
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neral  law  cannot,  however,  he  considered 
as  invalidating  the  accuracy  of  the  general 
account  of  the  symptoms  of  the  disease. 

Although  the  long  axis  of  a hydrocele 
is  commonly  placed  in  a vertical  position, 
the  body  of  the  patient  being  erect,  yet  I 
have  known  it  horizontal,  when  the  bulk 
of  the  swelling  was  lodged  between  the 
thighs,  the  apices  projecting  anteriorly 
and  posteriorly. 

The  uniformity  of  the  swelling,  too,  is 
sometimes  disturbed,  by  contractions,  at 
particular  places,  giving  the  hydrocele 
the  appearance  of  a sand  glass.  The  com- 
munication between  these  two  portions  of 
the  swelling  is  more  or  less  distinct. 
Sometimes  there  is  not  any  perceptible 
communication  between  them,  when  it 
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may  become  a matter  of  doubt,  whether 
the  case  was  originally  a simple  hydro- 
cele, or  a hydrocele  combined  with  an 
encysted  tumour  of  the  tunica  vaginalis. 
These  circumstances  require  to  be  ascer- 
tained  by  an  accurate  investigation  of  the 
symptoms  in  every  particular  case. 

The  tendency  of  a hydrocele  to  in- 
crease is  not  circumscribed  within  any 
determinate  limits.  It  sometimes  attains 

f 

a most  enormous  hulk.  Mr  Cline  drew 
off  six  quarts  of  fluid  from  a hydrocele  on 
the  person  of  Mr  Gibbon,  the  celebrated 
historian.  But  by  far  the  largest  on  re- 
cord is  one  mentioned  by  Mursinna, 
which  was  27  inches  in  its  long  axis, 
and  1 7 in  its  transverse.  The  enormous 
size  of  this  hydrocele  almost  exceeds  the 
hounds  of  credibility ; I shall  therefore 
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give  the  measurement  in  the  author’s  own 
words  : — “ Diese  Geschwulst'  betrug  in 
ihrer  grossten  Lange,  von  oben  bis  unten, 
drey  Viertheil  einer  Elle,  und  in  der 
Mitte,  im  Durchschnitt  von  einer  8eite 
zur  andern,  eine  halbe  Elle  weniger  ei- 
nem  Zoll.”* 

The  cause  of  hydrocele  depends  upon 
an  overturn  of  the  balance  between  the 
action  of  the  exhalant  and  the  action  of 
the  absorbent  vessels  of  the  tunica  vagi- 
nalis. Either  cause  will  produce  an  ac- 
cumulation of  'a  fluid  collection.  But  a 
decrease  in  the  action  of  the  absorbents 
is  the  more  frequent  occurrence,  as  it  is 
probably  the  cause  of  all  the  common 

* Neue  iMedicinisch-Chlrurgische  Beobaclituii- 
geii,  von  Christian  Ludwig  IMursinna.  Berlin,  1 70^- 
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cases  of  hydrocele  which  begin  without 
pain,  and  which  continue  increasing,  or 
at  least  remain  stationary,  from  the  re- 
laxed absorbents  never  being  able  to  re- 
gain their  loss  of  tone : while  the  effu- 
sion, which  so  frequently  takes  place  on  the 
cure  of  hydrocele  by  injection,  has  all  the 
appearance  of  being  the  effect  of  an  acute 
inflammatory  attack  depending  upon  an 
increased  action  in  the  exhalants.  When 
the  violence  of  this  attack  subsides,  the 
natural  power  of  the  absorbents  is  suffi- 
cient to  remove  the  whole,  or  at  least  the 
greater  part  of  the  accumulated  fluid.  So 
that  a cure  of  this  secondary  hydrocele, 
more  or  less  perfect,  almost  constantly 
takes  place. 

Whatever  may  be  the  cause  of  the  hy- 
drocele, the  particular  case  under  con  si- 
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deration  may  be  either  idiopathic  or 
symptomatic  of  some  other  affection. — 
Mr  Pott  relates  a very  instructive  case, 
in  which  the  hydrocele  was  evidently  de- 
pendent on  a fit  of  gout,  as  the  swelling 
disappeared  along  with  the  departure  of 
the  gout.  And  Sir  E.  Home  relates 
three  cases  symptomatic  of  an  irritation 
in  the  urethra,  in  which  the  hydrocele 
disappeared  upon  the  cure  of  the  stric- 
tures. 

Hydrocele,  though  a troublesome  com- 
plaint, and  very  annoying  from  its  un- 
wieldy bulk,  is  rarely  painful,  and  never 
dangerous.  It  occurs  at  all  periods  of 
life.  Infants  are  occasionally  born  with 
hydrocele ; but  in  them,  or  in  children 
at  an  early  age,  the  hydrocele  often  ad- 
mits of  a spontaneous  cure,  or  its  cure 
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may  be  promoted,  and  insured  almost  to 
certainty,  by  the  application  of  stimula- 
ting embrocations.  But  hydrocele,  in  pa- 
tients of  advanced  years,  is  a chronic,  sta- 
tionary complaint,  which  does  not  usually 
undergo  any  favourable  change  spontane- 
ously. In  a few  cases,  indeed,  the  accu- 
mulated fluid  is  completely  removed  by 
absorption. 

Besides  a spontaneous  cure  of  hydro- 
cele by  the  natural  powers  of  the  system, 
an  accidental  cure  is  sometimes  obtained 
by  the  rupture  of  the  containing  parts. 
Dr  Douglas  relates  two  cases  of  tense 
hydroceles,  in  both  of  which  the  tunica 
vaginalis  gave  way  upon  a slight  inflexion 
of  the  body.  The  effused  fluid  escaped 
into  the  surrounding  cellular  membrane, 
from  which  it  was  speedily  absorbed.  A 
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like  rupture  is  sometimes  occasioned  by 
external  violence.  In  either  case  the  cure 
is  complete  for  a time,  hut  not  always 
permanent.  In  one  case,  in  which  the 
parts  were  greatly  distended,  not  only  the 
tunica  vaginalis,  hut  the  integuments  of 
the  scrotum  also  gave  way,  in  consequence 
of  a great  exertion.  By  this  means  the 
whole  fluid  was  completely  evacuated,  and 
a permanent  cure  obtained. 

The  very  frequent  occurrence  of  hydro- 
cele has  afforded  ample  opportunity  to 
try  various  methods  of  cure,  and  to  ascer- 
tain their  respective  values. 

The  only  mode  of  cure  now  employed 
consists  in  evacuating  the  fluid  by  an  ope- 
ration. This  operation  is  more  or  less 
simple,  according  to  the  object  which  the 
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surgeon  has  in  view.  If  his  sole  object  be 
to  evacuate  the  fluid,  without  using  any 
precaution  to  prevent  a return  of  the  col- 
lection, he  has  only  to  make  an  opening 
into  the  cavity  of  the  tunica  vaginalis,  by 
which  the  fluid  escapes.  The  mere  eva- 
cuation of  the  fluid,  however,  produces 
only  a temporary,  or  what  is  in  general 
termed  a palliative,  cure.  It  is,  however, 
so  easy,  and  for  a time  relieves  the  patient 
so  completely,  that  it  is  often  employed 
as  a matter  of  convenience.  It  is  simple 
and  easily  performed;  but  may  prove 
troublesome  or  dangerous,  by  imprudence 
or  mismanagement.  If  the  surgeon  is  not 
sufficiently  on  his  guard,  he  may  wound 
the  testicle,  or  the  artery  of  the  spermatic 
cord,  which,  by  occasioning  an  unrestrain- 
able  haemorrhage,  has  led  to  the  loss  of 
the  testicle;  or  if,  by  undervaluing  the 
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risk  of  irritation,  an  attack  of  inflamma- 
tion lias  been  excited  subsequent  to  the 
operation,  the  consequences  have  proved 
fatal. 


When  the  surgeon  has  a higher  object 
in  view,  by  using  means  to  prevent  a re- 
lapse, the  cure  is  termed  radical.  This 
object  is  attainable  in  two  ways : either 
by  restoring  the  healthy  action  of  the 
parts,  or  by  obliterating  the  cavity  of  the 
tunica  vaginalis.  For  this  purpose,  six 
different  modes  of  operating  have  been 

employed.  The  temporary  irritation  of 

» 

the  tunica  vaginalis  by  the  canula  or  by  a 
bougie  ; the  introduction  of  a seton  ; the 
excision  of  the  tunica  vaginalis;  the  appli- 
cation of  caustic ; the  injection  of  a sti- 
mulating fluid  into  the  cavity  of  the  tu- 
nica vaginalis ; or  a longitudinal  division 
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of  the  tunica  vaginalis  through  its  whole 
length.  The  first  four  methods  are  now 
almost  universally  abandoned.  I shall, 
therefore,  confine  my  remarks  to  a compa- 
rison between  the  merits  of  the  cure  by 
injection,  and  the  cure  by  incision.  But 
whichever  method  is  preferred,  it  is  de- 
sirable to  operate  before  the  hydrocele  has 
attained  a large  size ; since,  when  the  hy- 
drocele is  very  large,  the  inflammation,  by 
spreading  over  a more  extensive  surface, 
produces  more  violent  symptoms.  To 
avoid  this  inconvenience,  it  is  usual  to 
evacuate  the  fluid,  watch  the  progress  of 
the  subsequent  collection,  and  when  the 
hydrocele  has  attained  a convenient  size, 
proceed  to  perform  the  radical  cure. 

The  cure  by  incision  is  by  far  the  most 
ancient,  and  the  most  generally  employed. 
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The  cure  by  injection  has  been  more  re- 
cently introduced.  Between  sixty  and 
seventy  years  ago,  Mr  Sabatier,  in  the 
Memoirs  of  the  Academy  of  Surgery  of 
Paris,  published  an  excellent  dissertation 
on  the  cure  of  hydrocele,  explaining  par- 
ticularly the  cure  by  injection.  About 
twenty  years  after,  Sir  James  Eari. 
published  an  essay  strongly  recommend- 
ing the  cure  by  injection.  His  recom- 
mendation produced  a powerful  impres- 
sion on  the  minds  of  the  British  surgeons, 
so  that  the  cure  by  injection  became  the 
favourite  operation.  It  has  the  advantage 
of  being  more  easily  performed,  and  of 
subjecting  the  patient  to  a shorter  confine- 
ment. But,  though  the  consecutive  symp- 
toms are  in  general  more  mild,  yet  a 
greater  proportion  of  deaths  happen  in 
consequence  of  the  cure  by  injection  than 
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of  the  cure  by  incision.*  It  is  likewise 
more  uncertain  as  to  its  efficacy,  as  the  hy- 
drocele sometimes  returns  more  than 
once.f  The  possibility  of  these  frequent 
returns  affords  a proof  that  the  cavity  of 
the  tunica  vaginalis  is  not  obliterated. 
Indeed  the  frequency  of  the  secondary 

* As  the  introduction  of  a stimulating  fluid  into 
the  cellular  membrane  of  the  scrotum  excites  a 
high  degree  of  inflammation,  which  occasionally 
proves  fatal,  the  surgeon  should  be  on  his  guard  to 
avoid  this  accident  by  a careful  management  of  the 
trocar  and  canula. 

t With  the  view  of  converting  a palliative  into 
a radical  cure,  and  conjoining  mildness  with  per- 
manency, Mr  Keate  wrapped  the  scrotum,  im- 
mediately after  the  eduction  of  the  fluid,  in  cloths 
soaked  in  a strong  stimulating  embrocation.  This 
practice,  however,  is  not  in  general  successful,  and 
never  gained  the  confidence  of  the  profession.  But, 
as  it  is  quite  safe,  there  cannot  be  any  objection  to 
give  it  a trial. 
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effusion,  immediately  after  the  operation, 
leads  to  the  same  conclusion.  The  cure 
by  injection,  therefore,  must  depend  upon 
a change  in  the  action  of  the  parts,  not 
upon  an  obliteration  of  the  vaginal  cavity. 
This  opinion  has  the  support  of  Mr  B. 
Bell  and  Mr  Ramsden. 

The  cure  by  incision,  when  properly 
conducted,  accomplishes  the  complete  obli- 
teration of  the  vaginal  cavity,  which  ren- 
ders a relapse  impossible.  A gentleman 
who  had  the  cure  by  injection  performed 
without  success,  submitted  afterwards  to 
the  cure  by  incision,  and  declared  that  the 
cure  by  injection  was  the  more  painful  of 
the  two.  I have  paid  great  attention  to 
the  subject,  with  the  result  of  finding  my 
confidence  in  the  certainty  and  perma- 
nence of  the  cure  by  injection  gradually 
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abate.  The  confidence  of  the  London 
surgeons,  too,  so  far  as  I can  learn,  is  like- 
wise on  the  decline ; and  on  the  Conti- 
nent, the  cure  by  incision  is,  I understand, 
generally  employed.  But  for  more  com- 
plete information  with  regard  to  the  com- 
parative merits  of  the  cure  by  injection 
and  the  cure  by  incision,  I refer  to  a trea- 
tise published  by  Mr  B.  Bell  in  1794- 
Upon  the  whole,  1 have  treated  the  cure 
of  hydrocele  in  a cursory  manner,  as  the 
subject  is  discussed  at  full  length  in  all 
systematic  works  of  surgery,  to  which  I 
besT  to  refer  those  who  wish  for  more  full 

o 

information  on  the  subject. 
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DISEASES  OF  THE  TESTICLES. 


The  testicles,  like  other  organs,  are 
exposed  to  inflammation,  either  in  its 
simple  form,  or  as  modified  by  rheuma- 
tism, gout,  scrofula,  or  other  constitu- 
tional diseases.  These  inflammatory  af- 
fections of  the  testicles,  amidst  their  dif- 
ferent modifications,  retain  a generic 
character,  whose  leading  features  are  de- 
pendent upon  the  peculiar  structure  and 
constitution  of  the  testicles,  their  extreme 
sensibility  under  disease,  their  sympathe- 
tic connexion  with  other  important  or- 
gans, and  the  lively  impression  which. 
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when  diseased,  they  make  upon  the  ima- 
gination. 

An  inflammatory  affection  of  the  testi- 
cles is  marked  by  swelling,  induration,  and 
pain  in  the  region  of  the  scrotum,  not,  in 
general,  accompanied  with  discoloration  of 
the  integuments,  at  least  at  the  com- 
mencement of  the  attack.  The  exterior 
detached  situation  of  the  testicles  marks 
the  limits  of  the  attack.  So  far  the  dia- 
gnosis is  obvious  and  certain.  Still,  how- 
ever, there  want  data  to  determine  whe- 
ther the  tunica  vaginalis  be  the  proper 
seat  of  the  inflammation.  And  as,  in 
such  cases,  death  is  a very  rare  occur- 
rence, there  are  few  opportunities  of  as- 
certaining this  point  by  dissection.  In 
one  case,*  in  which  the  examination  was 
* Mr  Vaughan’s,  see  page  106. 
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made,  the  attack  was  confined  exclusively 
to  the  tunica  vaginalis,  the  testicles  being 
perfectly  sound.  But  this  want  of  a cri* 
terion  for  discriminating  between  inflam- 
matory affections  of  the  testicles  and  of  the 
tunica  vaginalis,  is  not  attended  with  any 
inconvenience  in  practice,  since  the  same 
treatment  is  alike  applicable  to  both  cases. 
And  the  prognosis  is  favourable,  in  so  far 
that  a recovery,  more  or  less  perfect,  al- 
most constantly  takes  place.*  In  general. 


* I was  present  at  a consultation  upon  a case, 
produced  by  a blow,  in  which  all  the  surgeons  ex- 
cepting one  regarded  the  swelling  as  an  enlarge- 
ment of  the  testicles.  The  dissentient  individual, 
admitting  the  imposing  appearances  of  the  case, 
stated,  in  support  of  his  opinion,  that  he  had  lately 
seen  a case  attended  with  like  symptoms,  which 
proved  to  be  a case  of  scrotal  hernia,  and  that  it 
would  be  most  prudent  to  proceed  on  this  supposi- 
tion, which  proved  to  be  just. 
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the  symptoms  progressively  increase  in 
severity,  till  they  have  attained  their 
acme,  after  which  they  gradually  decline 
till  the  parts  regain  their  natural  state. 
It  is  not,  however,  uncommon  for  a partial 
induration  of  the  epididymis  to  remain 
after  the  cure  is  in  other  respects  com- 
plete. It  is  more  or  less  permanent,  but 
does  not  seem  to  impair  the  functions  of 
the  testicles,  or  to  produce  any  percepti- 
ble inconvenience.  The  discussion  of  this 
little  intumescence  and  induration  is  often 
promoted  by  the  use  of  mercurial  oint- 
ment, applied  for  some  time  in  small 
quantities. 

An  acute  inflammation  of  the  testicles 
may  arise  spontaneously,  or  he  the  conse- 
quence of  exposure  to  cold,  or  of  external 
violence,  or  of  the  application  of  chemical 
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stimulants  to  the  surface  of  the  testicles, 
which  is  a necessary  step  in  the  cure  of 
hydrocele  by  injection.  From  whichever 
of  these  causes  the  inflammation  may  have 
originated,  the  principles  of  practice  are 
precisely  the  same  with  the  treatment  of 
any  ordinary  attack  of  inflammation.  The 
strict  observance  of  a horizontal  posture, 
with  the  testicles  carefully  suspended,  and 
adherence  to  a low  diet,  together  with 
general  and  local  bleedings,  corresponding 
to  the  urgency  of  the  case,  will  in  time 
effect  a cure.  But  the  patient  must  be 
admonished'to  bear  his  confinement  with 
patience,  since  any  premature  exertion  is 
certain  to  induce  a relapse. 

\Vith  regard  to  local  applications,  cold 
lotions  may  with  advantage  he  employed 
in  slight  cases,  which  can  be  repressed  at 
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their  commencement.  But  in  cases  of 
greater  severity,  whose  progress  cannot  be 
arrested,  the  application  of  cold  seems  to 
irritate.  In  such  severe  cases,  the  steam 
of  hot  water  is  a soothing  and  salutary 
application,  which  should  he  employed 
and  persisted  in  till  the  violence  of  the 
attack  abates.  At  this  period,  a transi- 
tion may  with  benefit  be  made  to  cold 
lotions,  which  invigorate  and  confimi  the 
tone  of  the  relaxed  parts.  The  feelings 
of  the  patient,  according  as  they  are  agree- 
able or  disagreeable,  often  afford  a con- 
venient index  to  determine  the  choice  of 
cold  or  warm  applications.  Either  ajipli- 
cation  may  have  its  efficacy  increased  by 
the  addition  of  medicinal  impregnations, 
of  which  a great  number  are  in  common 
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Whoever  has  the  misfortune  to  be  af- 
flicted with  a severe  inflammatory  affec- 
tion of  the  testicles  should  be  continent 
in  his  connexion  with  women,  not  only 
till  his  recovery  be  complete,  but  till  his 

strength  has  been  confirmed  by  a lapse  of 
time ; since  a premature  indulgence  in  his 
amorous  propensities  would  inevitably  in- 
duce a relapse,  more  difficult  to  cure  than 
the  original  attack. 

A venereal  gonorrhoea  is  frequently  ac- 
companied with  an  inflammation  of  the 
testicle,  which  in  this  case  is  known  by 
the  name  of  Hernia  humeralis, — a change 
in  the  nomenclature,  which  would  be  bet- 
ter avoided,  as  the  two  attacks  correspond 
in  all  their  symptoms,  and  only  differ  in 
the  relation  which  the  hernia  humeralis 
bears  to  the  state  of  the  discharge  from 
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the  urethra.  There  is  great  diversity 
with  regard  to  the  period  of  the  discharge 
at  which  the  swelling  of  the  testicle  ap- 
pears. Sometimes  it  appears  as  soon  as 
the  discharge.  At  other  times  the  dis- 
charge has  existed  a long  while,  and  the 
inflammatory  symptoms  have  attained  a 
great  height  before  the  testicles  become 
affected.  At  another  time  the  testicles 
do  not  inflame  till  the  discharge  has 
ceased,  or  even  till  after  a considerable 
interval  has  elapsed  between  the  cessation 
of  the  discharge  and  the  affection  of  the 
testicles  ; and  instances  are  recorded  in 
which  the  affection  of  the  testicles  ap- 
peared before  the  discharge  from  the  ure- 
thra. This  want  of  uniformity  with  re- 
gard to  the  date  in  the  commencement  of 
attack,  renders  it  exceedingly  difficult  to 
ascertain  the  law  which  regulates  the  re- 
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lation  between  the  affection  of  the  testi- 
cles and  the  affection  of  the  urethra. 

The  swelling  of  the  testicles  upon  the 
cessation  of  the  discharge,  suggested  the 
idea  of  the  affections  being  vicarious. 
The  transference  of  disease  alternately  to 
the  testicles  and  urethra  was  also  referred 
to  metastasis,  or  the  translation  of  morbid 
matter  from  the  one  to  the  other.  This 
doctrine  of  metastasis,  however,  is  not 
applicable  to  those  cases  in  which  the  dis- 
charge from  the  urethra  ceases  before  the 
swelling  of  the  testicle  appears,  since,  as 
there  was  not  any  collection  of  matter  to 
be  absorbed  from  the  urethra,  none  could 
be  transferred  to  the  testicles.  The  same 
argument  controverts  the  doctrine  of  the 
inflammation  being  propagated  from  the 
urethra  to  the  testicles  along  the  course 
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of  the  vasa  deferentia.  For,  if  inflam- 
mation were  extinct  in  the  urethra,  it 
never  could  be  the  source  of  a new  attack 
in  the  testicles.  It  is  further  evident,  that 
when  the  inflammation  of  the  testicles  pre- 
cedes the  affection  of  the  urethra,  it  must 
depend  upon  a very  different  principle. 
All  we  know  upon  the  subject  is,  that 
a morbid  poison  is  applied  to  the  penis, 
and  that,  after  lying  dormant  for  some 
time,  its  effects  become  ajiparent  in  the 
production  of  various  distressing  symp- 
toms. And  that  all  the  affections  of  the 
urethra  and  testicles  are  the  consequences, 
more  or  less  direct,  of  its  influence  upon 
the  organs  of  generation.  The  existence 
of  an  intimate  relation  between  the  ure- 
thra and  testicles  is  proved  by  a number 
of  cases  of  daily  occurrence,  in  which  the 
relief  of  the  urethra  alternates  with  the 


ON  THE  TESTICLES. 


147 


suffering  of  the  testicles,  and  vice  versa. 
But  this  alternation,  though  general,  is 
not  universal,  and  therefore  cannot  he  re- 
ceived as  a fundamental  law  of  the  sytem. 
There  are  two  sets  of  cases  equally  in- 
compatible with  the  doctrine  of  reciprocity. 
First,  when  the  inflammation  of  the  tes- 
ticles does  not  commence  till  the  discharge 
has  continued  for  some  time,  and  the  dis- 
charge, instead  of  abating,  proceeds  with- 
out interruption  in  its  ordinary  course, 
the  affection  of  the  testicles  following  the 
same  course,  whereby  a direct  sympathy 
is  established.  Secondly,  when,  in  the 
case  of  a testicle  swelling  upon  the  sup- 
pression of  a discharge,  the  swelling  does 
not  subside  upon  the  restoration  of  the 
discharge.  Both  these  cases  are  alike  in- 
consistent with  the  truth  of  the  doc- 
trine. 
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There  is,  however,  sufficient  evidence 
that  the  urethra  and  testicles  are  under 
the  influence  of  the  most  delicate  sym- 
pathy. A chronic  obstinate  swelling  of 
the  testicles  often  depends  upon  the  pre- 
sence of  a stricture  of  the  urethra,  which 
passed  unnoticed,  as  it  neither  had  excit- 
ed pain  nor  produced  any  difficulty  in 
passing  water.  The  testicle  subsides  up- 
on the  cure  of  the  stricture.  But  this 
mode  of  cure  cannot  always  be  employed 
with  effect,  as  the  introduction  of  a bou- 
gie often  excites  intolerable  irritation  in 
the  urethra,  or  affects  the  testicles,  and 
prevents  the  continuance  of  the  practice. 

Another  interesting  fact,  of  an  opposite 
character,  occurs  when  a patient  labour- 
ing under  gonorrhoea  receives  a blow  upon 
the  testicle.  The  testicle  swells,  inflames, 


ON  THE  TESTICLES. 


149 


and  follows  the  same  course  as  if  no  dis- 
ease existed  in  the  urethra : the  two  com- 
plaints keep  as  distinct  as  if  the  parts  af- 
fected did  not  sympathize  with  one  an- 
other. 

The  cure  of  hernia  humeralis  requires 
similar  treatment  with  the  cure  of  any 
other  attack  of  simple  inflammation. 
Those  practitioners,  indeed,  who  favour 
the  doctrine  of  reciprocity,  recommend 
the  insertion  of  venereal  matter  into  the 
urethra,  when  the  hernia  humeralis  has 
appeared,  upon  the  cessation  of  the  dis- 
charge. The  practice,  however,  has  never 
obtained  the  confidence  of  the  profession. 
Its  advocates,  too,  do  not  give  the  same 
report  of  its  efficacy ; as  some  represent  it 
to  be  serviceable  only  in  recent  cases, 
others  only  in  those  which  are  old  and 
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obstinate.  I have  had  an  opportunity  to 
witness  the  practice  only  in  two  cases. 
The  result  was  unfavourable  in  both.  In 
one,  a medical  gentleman,  who  tried  the 
experiment  in  his  own  person,  it  excited  a 
retention  of  urine  so  obstinate,  as  almost 
to  induce  the  necessity  of  puncturing  the 
bladder.  M.  Dupuytren,  too,  the  first 
surgeon  in  Paris,  does  not  approve  of  the 
practice,  from  his  apprehension  of  the  ir- 
ritation likely  to  be  excited  by  the  inser- 
tion of  an  infected  bougie  into  the  urethra. 
I regard  the  practice  as  less  applicable  to 
recent  cases,  than  to  those  of  long  stand- 
ing ; because,  in  recent  cases,  the  urethra 
is  in  a state  of  inflammation  and  irritabi- 
lity very  ill  adapted  to  bear  the  irritation 
of  a bougie ; besides  this,  the  testicles  may 
admit  of  a cure  by  milder  treatment.  And 
one  of  the  remedies,  the  steam  of  hot  water 
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applied  to  the  genitals,  has  a fair  prospect 
of  re-establishing  the  discharge,  without 
exposing  the  patient  to  any  risk  of  suffer- 
ing from  irritation. 

Old  obstinate  cases  are  presented  under 
a different  predicament.  Since  in  them 
the  urethra  is  not  preternaturally  irritable, 
and  the  testicles  having  resisted  all  other 
methods  of  cure,  the  surgeon  is  justified 
in  having  recourse  to  means  which,  though 
attended  with  some  risk,  afford  hopes  of 
saving  the  patient  from  the  calamity  of 
losing  his  testicles  by  castration.  M. 
Odenkircher  relates  a most  encourag- 
ing case  of  a patient'  who  had  a hernia 
humeralis  of  four  years’  standing,  as  large 
as  two  fists,  and  as  hard  as  a stone,  cured 
by  allowing  a bougie  poisoned  with  vene- 
real matter  to  remain  in  the  urethra  for 
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eight  hours.  But  the  effect  of  the  prac- 
tice is  too  precarious  to  admit  of  indiscri- 
minate application, — though  it  may  be 
expedient  in  certain  cases,  which  the  dis- 
cretion of  the  medical  attendant  must  he 
left  to  determine. 

Another  very  interesting  sympathetic 
affection  of  the  testicles  occurs  in  certain 
cases  of  Cynanche  Parotidea,^  when  the 
pain  and  swelling  abate  suddenly,  and 
the  affection  is  transferred  directly  to  the 
brain,  producing  convulsions  and  other 
dangerous  symptoms,  which  occasionally 
prove  fatal.  This  translation  of  the  se- 
condary affection  to  an  organ  of  a differ- 
ent class  from  the  one  primarily  affected, 
is  a very  singular  deviation  from  the  laws 


* ‘Mumps’  in  England,  ‘Branks’  in  Scotland. 
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which  regulate  vicarious  aflPections.  An- 
other remarkable  peculiarity  of  this  affec- 
tion is  the  injurious  effects  of  free  eva- 
cuations, a practice  naturally  applied  to  a 
case  characterized  by  all  the  symptoms  of 
active  inflammation.  Yet  it  seems  a fact 
well  established  by  those  who  have  had 
experience  in  this  disease,  that  the  copi- 
ous detraction  of  blood  brings  on  those 
dangerous  attacks  upon  the  brain,  which 
admit  of  relief  only  by  a discharge  from 
one  of  the  organs  originally  affected. 
This  practice,  with  the  most  satisfactory 
result  of  relieving  the  brain  from  oppres- 
sion, has  been  put  directly  to  the  test  of 
experiment,  by  the  application  of  blisters 
behind  the  ear,  and  to  the  region  of  the 
parotid  gland.  Blisters,  indeed,  have 
never,  so  far  as  I know,  been  applied  to 
the  testicles,  though,  from  the  striking 


154 


OBSERVATIOMS 


analogy  of  circumstances,  there  is  great 
encouragement  to  try  the  practice.  For 
the  spontaneous  resolution  of  this  sympa- 
thetic affection  of  the  testicles  is  accom- 
plished hy  a copious  discharge  from  the 
surface  of  the  scrotum ; while  the  sup- 
pression of  this  discharge,  either  hy  ex- 
posure to  cold,  or  by  the  application  of 
repellent  medicines,  induces  a translation 
of  the  attack  to  the  brain,  accompanied 
by  the  usual  disastrous  consequences. 

Besides  the  above  peculiarities,  there 
is  a distressing  tendency  in  this  sympa- 
thetic affection  to  cause  a decay  of  the 
testicle.  In  these  unfortunate  cases,  the 
decrease  of  the  swelling  does  not  stop 
when  the  testicle  has  been  reduced  to  its 
natural  size,  hut  continues  uninterrupted- 
ly till  the  substance  of  the  testicle  is  com- 
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pletely  wasted,  nothing  remaining  but  an 
empty  bag,  very  sensible  to  pressure  or  to 
any  kind  of  irritation.  There  are  very 
few  cases  in  which  there  is  only  a partial 
reduction  of  size.  I recollect  but  one  in- 
stance of  this  variety.*  M.  Richter 
gives  a very  curious  history  of  a kind  of 
rheumatic  swelling  of  the  testicle,  in  which 
the  cure  was  effected  by  the  swelling  sub- 
siding below  the  natural  size  of  the  tes- 
ticle, which,  however,  afterwards  regained 
its  healthy  size.  But  this  is  a recovery 
which  the  patient  has  little  reason  to  ex- 
pect. The  only  well  authenticated  case  of 
this  is  given  by  Saviard,  who,  in  per- 
forming an  operation  for  the  radical  cure 
of  hydrocele,  found  the  testicle  so  com- 
pletely shrunk,  as  to  be  concealed  between 


* Dr  Hamilton’s  paper  upon  ‘ IMumps.’ 


156 


OBSERVATIONS 


the  folds  of  the  tunica  vaginalis.  Upon 
the  cure  of  the  hydrocele,  however,  the 
testicle  regained  its  original  size. 

Fortunately  the  decay  of  the  testicle  is 
not  a disease  of  frequent  occurrence,  so 
that  the  information  on  the  subject  lies 
scattered  over  the  works  of  surgical  au- 
thors, few  of  whom  have  seen  more  than 
two  or  three  cases  of  the  disease.  Baron 
Larrey  is  the  only  person  I know  who 
has  had  practice  in  it  upon  any  thing 
like  an  extensive  scale,  and  his  account 
of  the  disease  is  exceedingly  interesting. 
After  the  return  of  the  army  from  the 
Egyptian  expedition,  many  soldiers  com- 
plained of  the  disappearance  of  the  tes- 
ticles, without  any  venereal  affection. 
The  testicles  lost  their  sensibility,  became 
soft,  diminished  gradually  in  size,  and 
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seemed  to  be  dried  up.  The  attack,  in 
general,  began  in  one  testicle  at  a time. 
The  patient  did  not  perceive  this  decay 
till  the  testicle  was  reduced  to  a very 
small  size;  it  approached  the  inguinal 
canal,  and  was  about  the  shape  and  size 
of  a horse-bean.  It  was  indolent,  and  of 
a firm  consistence.  The  spermatic  cord 
itself  diminished  in  size,  and  partook 
of  the  atrophy.  When  both  testicles 
were  affected,  the  patient  was  deprived  of 
the  faculty  of  procreation,  of  which  he  was 
apprised  by  the  absence  of  all  desire,  and 
by  the  laxity  of  the  parts  of  generation. 
This  loss  influences  all  the  interior  or- 
gans. The  inferior  extremities  become 
lean,  and  totter  under  them ; the  coun- 
tenance becomes  discoloured,  the  beard 
thin,  the  stomach  loses  its  tone,  the  diges- 
tion is  impaired,  and  the  intellectual  fa- 
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cutties  deranged.  Several  soldiers  with 
this  infirmity  were  invalided. 

This  complaint  is  ascribed  to  the  ex- 
cessive heat  of  the  climate,  the  fatigues 
and  privations  of  war,  and  above  all,  to  the 
use  of  spirits  made  from  dates,  in  which 
different  species  of  Solarium  w^ere  infused. 
The  ancients  are  said  to  have  procured  the 
atrophy  of  the  testicles  by  the  continued 
application  to  the  scrotum  of  the  inspis- 
sated juice  of  hemlock. 

When  the  atrophy  is  complete,  art 
does  not  offer  any  resource ; but  at  its 
commencement,  the  distressing  conse- 
quences may  be  prevented  by  the  use  of 
vapour  baths,  dry  friction  over  the  surface 
of  the  body,  urtication  of  the  thighs,  re- 
freshing stomachic  remedies  and  good  diet. 
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A person  may  be  secured  against  this 
accident,  by  abstaining  from  the  immode- 
rate use  of  women  and  spiritous  liquors. 
Since  the  return  from  Egypt,  Lariiey 
had  occasion  to  treat  this  malady  in 
many  soldiers  of  the  imperial  guard,  who 
brought  it  upon  themselves  by  like  excess- 
es. In  one  person,  this  malady  had,  in  a 
very  short  time,  attained  an  extreme  de- 
gree of  malignity,  insomuch  as  to  make 
both  testicles  disappear  almost  entirely. 
The  patient,  who  heretofore  was  of  a ro- 
bust constitution,  with  a thick  beard  and 
prominent  featiues,  lost  all  character  of 
virility,  and  presented  the  appearance  of 
an  effeminate  being  ; his  beard  was  thin, 
his  voice  exceedingly  feeble  and  shrill ; 
his  genitals  without  action,  and  incapable 
of  generating.  All  means  of  cure  proved 
ineffectual. 
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Similar  symptoms  have  been  pro- 
duced by  deep  wounds  upon  the  nape  o f 
the  neck. 

The  preceding  account  is  by  far  the 
most  full  and  distinct  of  any  I have  met 
with  in  surgical  authors.  At  the  same 
time,  the  account  both  of  the  cause  and 
the  cure  of  the  malady  is  much  too  vague 
to  be  at  all  satisfactory.  It  is  somewhat 
singular  that  the  French  troops,  who,  in 
Egypt,  led  a debauched  enervating  life, 
were  the  only  persons  afflicted  with  this 
malady.  The  confidence  expressed  in  the 
method  of  cure  in  the  early  stages,  does  not 
appear  to  be  supported  by  experience. 

Mr  J.  Hunter,  in  his  hook  on  the  ve- 
nereal disease,  gives  three  cases  of  decay 
of  the  testicles.  Two  of  the  cases  only 
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were  under  his  own  care.  One  case  was 
subsequent  to  an  attack  of  swelled  testi- 
cles, in  consequence  of  gonorrhoea.  The 
other  two  cases  came  on  without  any 
known  cause.  In  the  most  distressing- 
case,  both  testicles  were  affected.  One 
was  attacked  a year  before  the  other  with 
symptoms  of  pain  and  swelling,  which 
terminated  in  the  complete  decay  of  the 
testicle.  Upon  the  second  being  attacked, 
Mr  Hunter  was  consulted.  Some  pills, 
with  calomel  and  tartar  emetic,  were  tried, 
in  hopes  of  increasing  the  secretion  of  the 
glands  in  general,  and  of  making  some 
change  on  the  testicle.  These  seemed 
at  first  to  be  of  service,  but  soon  lost  their 
effect,  and  the  testicle  began  to  decrease 
just  as  the  other  had  done.  Mr  Pott 
and  Mr  Adair  were  then  consulted 
along  with  Mr  Hunter,  hut  nothing 
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could  be  thought  of  that  gave  any  hopes 
of  success.  ]\Ir  Hunter  advised  him  to 
try  electricity,  and  to  employ  the  parts  in 
their  natural  uses,  as  much  as  inclination 
led  him,  with  a view  of  putting  a stop  to 
the  unnatural  actions ; but  all  to  no  pur- 
pose,— the  testicle  continued  to  waste  till 
not  a vestige  was  left. 

Mr  Pott,  likewise,  in  his  remarks  upon 
Circocele,  reports  the  case  of  a patient 
who  lost  both  his  testicles  by  spontaneous 
decay.  One  has  less  difficulty  in  con- 
ceiving the  pernicious  effect  of  circocele 
upon  the  testicles,  than  more  general  and 
remote  causes.  The  termination  of  the 
case  was  unfortunate ; and  Mr  Pott 
hardly  ventures  to  suggest  any  means  of 
cure.  When  men  of  the  first  abilities, 
and  of  the  most  extensive  experience,  ac- 
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knowledge  their  ignorance  of  any  practice 
which  can  be  recommended  with  confi- 
dence in  the  cure  of  a tendency  in  the 
testicles  to  decay,  we  may  suspend  placing 
much  reliance  on  the  vague  measures 
which  Baron  Larrey  recommends,  with- 
out producing  a single  instance  of  their 

Excessive  venery  is  represented  as  an 
exciting  cause  of  this  atrophy ; while,  on 
the  contrary,  abstinence  from  all  connec- 
tion with  women,  or  uninterrupted  conti- 
nence, has  been  supposed  to  produce  the 
same  effect.  There  is  nothing  inconsist- 
ent with  the  laws  of  nature,  in  two  oppo- 
site extremes  destroying  the  functions  of 
an  organ.  And  this  may  possibly  obtain 
in  the  case  of  the  testicles,  though  the  evi- 
dence of  the  fact  is  not,  so  far  as  I know. 
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established  upon  a sufficiently  extensive 
induction.  Supposing  it  true,  the  case 
should  not  he  so  hopeless  as  the  other  va- 
riety, since,  hy  encouraging  the  patient  to 
employ  the  parts  in  discharging  their  na- 
tural function,  if  the  disease  he  not  con- 
firmed, there  is  a probable  prospect  of 
recovery.  In  the  case  given  by  Saviard, 
the  shrinking  of  the  testicles  was  ascribed 
to  the  pressure  of  the  fluid,  and  therefore 
did  not  indicate  any  radical  defect  in  the 
testicle.  In  cases  of  hydrocele  in  which 
the  testicle  undergoes  any  change,  it  is 
usually  that  of  enlargement.  One  other 
case  of  the  diminution  of  the  testicle  in  hy- 
drocele is  recorded,  in  which  the  surgeon 
removed  the  testicle,  supposing  it  useless 
and  irrecoverable.  His  practice,  in  this 
respect,  was  precipitate,  since  the  result  of 
Saviard’s  case  gave  sufficient  encom’age- 
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meiit  to  expect  a favourable  termination  ; 
at  least,  it  would  have  been  prudent  to 
have  watched  the  progress  of  the  case  with 
patience.  The  rashness  of  the  surgeon  in 
this  instance,  demonstrates  the  advantage 
derived  from  an  extensive  and  intimate  ac- 
quaintance with  the  facts  recorded  by  our 
predecessors,  as  this  knowledge  may  ena- 
ble us  to  treat  a case  judiciously,  which 
otherwise  might  be  regarded  as  quite  new, 
and  without  any  previous  experience  to 
regulate  our  practice. 

There  is  a solitary  case  by  Dr  Green- 
field of  a patient  with  a decayed  testi- 
cle, cured  by  the  internal  and  external 
use  of  cantharides.  The  testicle  had  de- 
creased to  the  size  of  a filbert  nut ; but, 
after  the  cure,  it  had  recovered  its  natural 
magnitude. 
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The  decay  of  both  testicles  is  one  of 
those  melancholy  catastrophes  which  makes 
a deep  and  indelible  impression  upon  the 
mind  of  the  sufferer.  Unfortunately,  too, 
it  is  one  of  those  cases  in  which  the  in- 
terposition of  art  has  not  hitherto  been 
able  to  afford  any  effectual  relief ; nor  is 
the  prospect  of  discovering  any  method  of 
cure  very  flattering,  as  the  cases  occur  too 
rarely  to  afford  an  opportunity  of  investi- 
gating the  subject  fully  in  all  its  bearings, 
so  as  to  ascertain  which  mode  of  practice 
is  the  best.  At  present,  therefore,  we 
must  regard  decay  of  the  testicles  to  be  a 
disease  beyond  the  power  of  art  to  remove. 

In  the  forms  of  decay  wUich  I have  hi- 
therto been  considering,  there  is  no  change 
produced  in  the  external  appearance  of 
the  parts,  the  testicles  merely  decreasing 
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in  size.  But  in  another  form,  the  coats 
of  the  testicles  burst,  and  the  whole  vas- 
cular substance  is  expelled,  so  that  nothing 
hut  an  empty  hag  is  left.  A case  is  given 
by  MoiiAND,*  in  which  an  abscess  in  the 
testicle  burst,  and  from  its  cavity  a quan- 
tity of  a whitish  substance  was  discharged. 
This  substance  could  he  drawn  to  the 
length  of  several  yards,  and  in  character 
and  appearance  corresponded  perfectly  to 
that  of  the  tuhuli  semeniferi  of  the  testi- 
cles. jM.  Petit  is  the  first  author  who 
gives  a distinct  account  of  this  affection. 
He  made  an  incision  into  the  body  of  the 
testicle,  and  drew  out  the  whole  substance 
by  a mistake,  which  he  has  the  candour 
to  confess.  He  was  afterwards  called  into 
consultation  with  another  practitioner, 
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who  had  committed  a like  mistake.  Dr 
Monro  mentions  a similar  case,*  in 
which,  upon  making  an  incision  through 
the  tunica  albuginea,  the  convoluted  fi- 
brous substance  of  the  testicle  started  out 
in  a very  soft  pappy  condition,  and  putrid. 
A considerable  quantity  of  this  substance 
was  cut  off  with  a pair  of  scissors,  and 
more  continued  to  protrude  daily  till  the 
quantity  protruded  fully  equalled  the  bulk 
of  a healthy  testicle.  The  cure  went  on 
successfully,  so  that  one  cannot  no^v  say 
which  testicle  is  diseased.  Mr  AcRELi.f 
also  adverts  to  this  complaint,  and  gives 
an  account  of  the  symptoms  and  progress 
very  similar  to  the  preceding.  I never 
had  occasion  to  witness  an  instance  of  this 


* Med.  Ess.  Ed.  vol.  v.  p.  270. 
t Vol.  i.  p.  408. 
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kind  of  destruction,  in  the  course  of  my 
own  experience.  But  I have  known  the 
accident  of  drawing  out  the  whole  sub- 
stance of  the  testicle  happen  in  the  hands 
of  a very  judicious  practitioner.  Unfor- 
tunately, he  had  not  been  prepared  to 
meet  the  occurrence,  by  a previous  know- 
ledge of  what  had  happened  to  others.  It 
is  therefore  very  desirable  that  those  rare, 
interesting,  and  important  cases  should  be 
communicated  in  a form  which  would 
make  the  information  easily  accessible. 
The  disease  which  produces  this  tenden- 
cy to  protrusion  does  not  contaminate  the 
constitution.  But,  when  the  whole  sub- 
stance of  the  testicle  is  extracted,  one 
cannot  believe  in  a regeneration  taking 
place,  to  supply  the  deficiency.  It  is, 
therefore,  difficult  to  determine  the  na- 
ture of  the  change  which  took  place  in 
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the  case  recorded  by  Dr  Monro,  where, 
after  the  cure,  no  difference  was  to  be  per- 
ceived between  the  two  testicles.  That  the 
patient  was  sensible  of  no  defect,  proves 
nothing,  since  universal  experience  shows, 
that  the  removal  of  one  testicle  does  not 
impair  the  amorous  desires,  nor  the  powers 
of  generation.  I regard  this  form  of  de- 
struction to  be  quite  hopeless  and  incura- 
ble. 

The  testicle  has  likewise  been  found 
completely  wasted,  after  the  termination 
of  a tedious  severe  fever.  In  this  case, 
there  is  not  any  intimation  of  the  approach- 
ing evil  given  by  previous  alarming  symp- 
toms ; it  is  accidentally  discovered.  I 
have  had  an  opportunity  to  witness  this 
form  of  the  complaint,  but  do  not  know 
its  nature. 
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NERVOUS  AFFECTIONS  OF  THE  TESTICLES. 


In  the  two  preceding  affections,  the  af- 
fection of  the  testicles  was  the  offspring 
of  sympathy  with  other  local  diseases, 
through  the  intervention  of  the  nerves. 
But  besides  those  arising  from  sympathy, 
the  testicles  are  subject  to  idiopathic  ner- 
vous affections,  which  I shall  now  consider. 

All  nervous  affections,  more  especially 
those  of  the  testicles,  make  a deep  impres- 
sion upon  the  imagination.  They  are  per- 
petually present  to  the  mind  of  the  patient, 
who  magnifies  their  importance,  and,  by 
foreboding  a progressive  aggravation  of 
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the  disease,  still  farther  diminishes  his  al- 
ready impaired  enjoyment  of  life.  I have 
known  a patient  rendered  quite  miserable 
by  the  overpowering  effect  of  this  state 
of  mind,  while,  in  a professional  point  of 
vie\v,  the  case  was  not  considered  to  be  of 
a serious  nature,  nor  likely  to  be  attended 
with  danger.  A gentleman  put  himself 
under  my  care,  on  account  of  a slight  in- 
tumescence of  the  testicle,  with  some 
swelling  and  induration  of  the  epididymis, 
accompanied  with  a degree  of  irritability, 
which  made  him  exceedingly  uncomforta- 
ble. The  most  inconsiderable  external 
pressure  excited  intolerable  pain  and  dis- 
tress. He  could  not  take  exercise  with- 
out feeling  inconvenience,  as  every  exer- 
tion aggravated  his  sufferings.  In  other 
respects  his  health  was  not  impaired,  if  we 
except  the  appearance  of  some  intimate 
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connection  subsisting  between  the  affec- 
tion of  the  testicle  and  the  state  of  his 
mind ; for,  along  with  his  bodily  distress, 
a morbid  anxiety  of  mind  was  induced, 
which  exasperated  all  his  feelings,  repre- 
sented every  thing  in  the  most  gloomy 
colours,  and  often  rendered  him  incapable 
of  attending  with  steadiness  to  his  usual 
' occupations.  This  mental  irritation  more 
than  corresponded  with  the  appearance  of 
disease  in  the  testicle ; so  that  the  imagi- 
nation had  a great  share  in  producing,  or 
at  least  in  aggravating,  his  distress.  Nor 
was  there  any  possibility  of  preventing 
him  from  thinking  perpetually  of  his  com- 
plaints, though,  in  other  respects,  he  was 
a man  of  uncommon  fortitude  and  vigour 
of  mind. 


Complaints  marked  with  a signal  degree 
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of  irritability  are  more  immediately  con- 
nected with  some  depraved  mode  of  action, 
than  with  any  organic  change  in  the  state 
of  the  parts.  And  this  consideration  leads 
to  a more  favourable  prognosis  in  such 
cases,  as  complaints  which  partake  much 
of  a nervous  tendency,  are  in  general  cha- 
racterized by  a considerable  degree  of  mu- 
tability. So  that,  although  the  predomi- 
nant symptoms  are  gradually  getting  bet- 
ter, yet  the  progress  of  amendment  is  ex- 
ceedingly slow,  and  often  interrupted  hy 
occasional  relapses,  which  any  accidental 
circumstance  is  capable  of  inducing.  The 
patient,  therefore,  continues  Tong  in  a va- 
letudinary state ; and  after  all  the  vexa- 
tion of  this  tedious  recovery,  the  cure  is 
not  so.  stable  for  a considerable  time  after 
he  supposes  himself  well,  as  to  exempt 
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him  from  the  risk  of  a return  upon  any 
over- exertion  or  trifling  want  of  caution. 

The  intumescence  of  the  testicle  is  a 
conclusive  proof  of  an  afflux  of  fluids  to- 
wards it.  But  this  afflux  may  be  attend- 
ed with  very  different  circumstances.  In 
some  cases,  the  swelling  takes  place  slow- 
ly, is  indolent,  and  unaccompanied  with 
any  change  of  colour.  The  parts  affected, 
instead  of  being  endowed  with  a preterna- 
tural degree  of  sensibility,  are,  if  any 
thing,  less  sensible  than  in  a state  of 
health.  The  swelling  is  not  disposed  to 
undergo  any  sudden  change,  and,  in  so 
far,  is  chronic.  Another  class  of  swellings 
is  characterized  by  an  increased  activity 
in  the  bloodvessels,  some  change  of  colour 
in  the  skin,  more  or  less  pain,  and  some 
slight  increase  of  sensibility.  But  this 
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increase  of  sensibility  is  not  considerable, 
and  seems  entirely  dependent  upon  the 
preternatural  state  of  the  circulation. 
When  the  action  of  the  bloodvessels  is 
restored  to  a state  of  health,  the  increased 
sensibility  ceases.  In  such  cases,  there- 
fore, the  state  of  the  vessels  is  the  predo- 
minating feature  in  the  complaint,  and 
that  from  which  it  takes  its  character. 
This  is  the  form  of  attack  which  is  most 
apt  to  extend  its  influence,  and  to  produce 
constitutional  symptoms,  which  have  more 
or  less  of  a febrile  type. 

In  the  modification  of  the  complaint 
more  immediately  under  consideration, 
the  nervous  symptoms  bear  a far  greater 
share.  And  although  there  is  a degree  of 
intumescence  connected  with  the  state  of 
the  vessels,  the  predominant  symptom  is 
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a singular  degree  of  irritability,  depending 
upon  the  state  of  the  nerves.  The  intu- 
mescence connected  with  the  condition  of 
the  vessels  may,  doubtless,  have  a share  in 
supporting  or  aggravating  this  morbid  ir- 
ritability, since  it  is  a well-known  fact, 
that  the  tension  of  a part  increases  its 
sensibility.  So  that,  although  the  morbid 
state  of  the  nerves  may  have  been  the  ori- 
ginal cause  of  the  swelling,  yet  the  swell- 
ing, after  it  is  formed,  may  support  and 
increase  the  morbid  irritability  to  which 
it  originally  owed  its  existence.  I have 
not  had  sufficient  experience  in  the  dis- 
ease to  determine  the  progress  which  it 
would  follow,  if  left  to  its  natural  course. 

In  laying  down  the  indications  of  cure, 
it'  follows,  from  the  doctrine  delivered 
with  regard  to  the  nature  of  the  disease. 
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tliat,  although  the  nerves  be  the  primary 
cause  of  the  complaint,  yet  that  consider- 
able advantage  may  be  derived  from  re- 
moving the  fulness  and  tension  of  the 
testicle ; and  that  the  accomplishment  of 
this  object  is  a matter  of  importance  in 
the  topical  treatment  of  the  case.  With 
this  view,  leeches  should  be  occasionally  ap- 
plied, General  bloodletting  is  not  requi- 
red, as  there  is  no  constitutional  affection, 
no  fulness  of  the  system,  no  general  in- 
creased action  of  the  bloodvessels.  As 
motion  of  all  kind,  especially  much  exer- 
cise in  an  erect  posture,  increases  the  pa- 
tient’s suffering,  it  is  of  consequence  to 
enjoin  constant  rest  in  a horizontal  posi- 
tion. Preparations  of  cinchona  and  iron, 
given  in  such  dozes  as  agree  with  the  pa- 
tient’s constitution,  are  the  best  general 
remedies.  Cold  bathing  is  a very  power- 
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ful  auxiliary,  which  may  be  used  with 
great  advantage.  It  is  likewise  of  import- 
ance to  keep  the  patient  in  a cool  atmo- 
sphere, as  a high  temperature  is  relaxing, 
and  favours  the  accession  and  continuance 
of  nervous  complaints.  Great  attention 
likewise  should  he  paid  to  the  state  of  the 
chylopoetic  viscera,  to  support  the  tone  of 
the  stomach,  and  to  keep  the  bowels  freely 
open,  since  indigestion  has  a most  perni- 
cious effect  upon  all  nervous  complaints. 
The  patient’s  diet  should  he  mild  and  nu- 
tritious, moderate  in  quantity,  and  not  of 
a stimulating  quality.  Upon  the  same 
principle  the  patient  should  abstain  from 
fermented  liquors  and  ardent  spirits  of  all 
kinds.  With  regard  to  local  applications, 
the  most  appropriate  are  astringent  ano- 
dyne applications,  employed  cold.  By 
continuing  this  treatment  steadily,  the 
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morbid  irritability  is  gradually  subdued, 
and  the  parts  restored  to  a state  of  health. 
But  the  suppression  of  the  distressing 
symptoms  cannot  be  regarded  as  a com- 
plete cure,  unless  the  health  of  the  parts 
he  so  fully  confirmed  as  to  exempt  them 
from  the  risk  of  a relapse.  This  confir- 
mation is  the  work  of  time. 

As  a measure  of  jirecaution,  the  })atient 
should  wear  a suspensary  bandage  for  a 
considerable  time  after  he  has  begun  to 
move  about.  In  all  other  respects  he 
should  cautiously  avoid  every  kind  of  ir- 
ritation or  irregularity  which  has  the 
smallest  chance  of  injuring  his  health. 
The  above  mentioned  treatment  succeed- 
ed with  the  case  to  which  I particularly 
allude,  and  seems  well  adapted  to  this 
character  of  the  complaint.  I knew  of 
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another  case,  in  which  the  patient  ap- 
peared to  derive  benefit  from  a gentle 
mercurial  course.  But  my  experience  on 
this  interesting  disease  is  too  limited  to 
entitle  me  to  describe  its  varieties  and 
different  modifications  with  their  respec- 
tive appropriate  treatment. 

In  the  form  of  affection  hitherto  con- 
sidered, there  are  obvious  symptoms  of 
disease  in  the  testicle  indicated  by  the 
general  intumescence,  accompanied  with 
swelling,  and  induration  of  the  epididy- 
mis. In  the  form  which  I next  proceed 
to  consider,  there  is  not  any  apparent  de- 
viation from  a state  of  perfect  health,  no 
swelling,  no  induration,  no  change  of  co- 
lour. The  sole  symptom  of  disease  con- 
sists in  paroxysms  of  excruciating  pains, 
more  or  less  frequent  in  their  return,  te- 
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dious  in  their  duration,  or  violent  in  their 
degree.  This  variety  corresponds  perfect- 
ly with  a purely  nervous  symptom,  such 
as  occurs  in  other  parts  of  the  body,  and 

4 

is  distinguished  hy  the  name  of  Neural- 
gia. The  result  of  long  continued  and  ex- 
tensive experience  is,  that  no  infallible  cure 
is  known  for  Neuralgia,  or  that,  speaking 
more  correctly.  Neuralgia  is,  by  all  the 
most  respectable  practitioners,  acknow- 
ledged to  be  a disease  incurable  by  in- 
ternal or  external  remedies.  After  ex- 
hausting the  whole  catalogue  of  remedies, 
and  meeting  with  nothing  but  disappoint- 
ment, the  case  must  he  abandoned  as  hope- 
less, unless  some  benefit  can  be  derived 
from  an  operation.  Thus,  then,  is  the 
question  to  he  determined,  in  the  treat- 
ment of  neuralgia  of  the  testicle ; for,  in 
respect  to  its  intractable  nature,  neuralgia 
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of  the  testicle  is  precisely  in  the  same 
predicament  ^vith  neuralgia  in  any  other 
part  of  the  body. 

If  the  disease  be  seated  in  the  organ 
in  which  the  pain  is  pungent,  and  cir- 
cumscribed to  a limited  extent,  then  there 
could  not  remain  any  doubt  respecting 
the  expediency  of  recurring  to  a surgical 
operation.  But  if  the  apparent  fixture  of 
the  pain  be  a delusion,  and  if  the  pain, 
which  seems  to  he  seated  in  the  testicle, 
be  in  reality  derived  from  the  centre  of 
sensation,  and  seated  in  the  brain,  then 
the  removal  of  the  pained  parts  would 
not  he  of  any  avail  in  relieving  the  pa- 
tient from  distress.  Either  condition  may 
take  place.  Since  it  is  a well  known  fact, 
that  pains  which  have  their  origin  in  the 
brain,  are  referred  to  the  cxtremitv  with 
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perfect  belief  of  their  existence  in  a hand 
or  a foot,  long  before  separated  from  the 
hody.  This  is  a question  which  does  not 
always  admit  of  a satisfactory  solution, 
as  there  is  not  any  established  criterion 
which  enables  a practitioner  to  determine 
this  point  in  an  individual  case  The 
existence,  however,  of  both  conditions  is 
ascertained  by  the  result  of  surgical  prac- 
tice. The  practice  to  which  I refer  is  the 
complete  division  of  the  nerve  which  con- 
nects the  seat  of  the  pain  with  the  brain. 
^\dien  this  operation  is  successful  in  re- 
moving the  pain,  it  affords  undoubted 
evidence  that  the  disease  is  local  and  cir- 
cumscribed, and  the  cause  of  the  suffering 
seated  in  the  part  where  the  pain  is  felt. 
In  such  cases  the  operation  of  dividing 
the  nerve  proves  an  effectual  and  perma- 
nent cure.  If,  on  the  other  hand,  the 
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division  of  the  nerve  does  not  procure  re- 
lief, then  it  is  evident  that  the  true  cause 
of  the  disease  is  not  seated  in  the  place 
of  the  pain,  hut  either  diffused  more  ge- 
nerally over  the  nerves  in  the  neighbour- 
hood, or  confined  exclusively  to  the  brain. 
In  either  case  the  operation  is  abortive, 
or  only  produces  partial  and  temporary 
relief.  Under  such  circumstances,  there- 
fore, the  practice  is  inadvisable.  But  as 
this  knowledge  cannot  be  obtained,  and 
as  the  pathology  of  the  case  is  involved 
in  obscurity  and  doubt,  a surgeon  is 
placed  in  a difficult  dilemma  when  he  is 
called  upon  to  give  his  advice  in  a case 
of  obstinate  and  intolerable  neuralgia, 
which  has  resisted  every  other  means  of 
cure,  so  that  no  resource  is  left  but  in  an 
operation.  An  excruciating  pain  of  the 
testicle  imbitters  life,  without  any  pros- 
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pect  of  relief,  except  by  the  removal  of  the 
testicle,  supposing  it  to  he  the  true  seat  of 
the  pain.  But  as  this  is  a matter  of  un- 
certainty, no  prudent  practitioner  will  urge 
the  operation.  If,  however,  the  patient,  af- 
ter being  fully  informed  of  all  the  circum- 
stances of  the  case,  wish  to  have  castration 
performed,  a surgeon  is  then  completely 
justified  ill  giving  this  chance  of  cure,  with- 
out incurring  any  particular  responsibility. 
I was  once  concerned  in  a case  of  this  de- 
scription in  the  person  of  a medical  practi- 
tioner, who  came  to  town  from  a distance, 
with  the  view  of  submitting  to  the  re- 
moval of  his  testicles.  After  his  arrival 
lie  was  put  under  a course  of  medicines, 
which  was  not  of  the  smallest  service ; 
and  as  his  medical  friends  had  no  farther 
measures  to  recommend,  and  as  his  suf- 
ferings were  intolerable,  he  finally  resolved 
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on  the  operation.  Accordingly  it  was 
performed  with  the  most  fortunate  suc- 
cess, as  he  was  instantly  relieved  from 
pain,  which  never  afterwards  troubled 
him.  He  recovered  his  health,  strength, 
and  spirits,  which  had  been  impaired  by 
the  severity  and  continuance  of  his  com- 
plaint. 

A practitioner,  remarkable  for  the  sound- 
ness of  his  judgment,  encouraged  by  the 
success  of  the  preceding  case,  adopted  a 
similar  practice  in  a like  case,  which, 
however,  was  not  followed  by  an  equal- 
ly favourable  result,  as  the  patient  expe- 
rienced but  imperfect  relief  in  the  first 
instance,  while  the  complaint  returned, 
gradually  increasing  in  severity,  till 
at  last  it  attained  its  original  violence. 
The  next  case  that  occurred  here  was 
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treated  upon  other  principles.  The  prac- 
titioner, one  of  the  most  eminent  in  town, 
perhaps  influenced  in  his  judgment  by  the 
unfortunate  issue  of  the  last  case,  ad- 
vised the  patient  to  submit  to  his  suffer- 
ings with  patience,  in  hopes  that  time 
would  at  last  accomplish  a cure.  The 
patient  followed  this  advice,  and  was  re- 
lieved from  his  misery  in  the  course  of 
eighteen  months. 

On  considering  the  history  of  the  three 
preceding  cases,  which  are  all  that  have 
come  to  my  knowledge  as  having  occurred 
at  Edinburgh,  it  is  evident,  that  the  for- 
tunate termination  of  the  first  and  third 
cases  was  beyond  what  the  parties  were 
entitled  to  calculate  upon  In  the  first 
case,  supposing  that  the  chances  were 
equal,  which  is  the  only  just  supposition 
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in  our  present  state  of  doubt  and  uncer- 
tainty, it  was  fortunate  to  get  a prize 
when  only  one  of  two  cases  could  be  ex- 
pected to  succeed.  The  patient  who  was 
the  subject  of  advice  in  the  third  case, 
was  still  more  fortunate,  as  there  was 
much  more  than  an  equal  chance  against 
his  obtaining  a spontaneous  cure  in  the 
course  of  eighteen  months,  comparing  the 
rarity  of  so  favourable  a termination,  with 
the  frequency  of  the  disease  remaining 
during  life  with  unabated  violence. 

In  three  cases  of  irritable  testicle.  Sir 
Astley  Cooper  performed  castration 
at  desire  of  the  patients. 

I have  now  to  consider  those  cases 
symptomatic  of  a constitutional  disease, 
though  the  existence  of  the  constitutional 
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disease  does  not  always  appear  in  the  pro- 
duction of  any  other  symptom.  This  ob- 
scurity with  regard  to  the  true  nature  of 
the  disease  occasionally  occurs  in  cases  of 
gout  and  rheumatism.  Alix  records  a 
most  instructive  case  of  this  kind.  A pa- 
tient applied  to  him  with  a severe  affec- 
tion in  both  testicles,  which,  without  ef- 
fect, he  treated  as  a case  of  simple  inflam- 
mation. But,  having  been  informed  that 
the  patient  followed  an  occu])ation  which 
exposed  him  to  the  vicissitudes  of  heat 
and  cold,  and  that  he  had  formerly  been 
subject  to  rheumatism,  he  changed  his 
practice,  treated  it  as  a rheumatic  case,  and 
soon  effected  a cure.  In  another  case,* 
a swelling  and  pain  of  the  testicles  was 
relieved  by  the  pain  flitting  to  the  joints. 


* Medical  and  PhysicalJournal,  vol.  Ixi.  p.  370. 
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the  patient  becoming  attacked  with  ge- 
neral rheumatic  fever. 

RiCHTEii  mentions  a singular  modifi- 
cation of  a rheumatic  affection  of  the  tes- 
ticles. The  swelling  flitted  from  one  tes- 
ticle to  the  other.  But  the  most  curious 
circumstance  was,  that  of  the  attack  ma- 
king the  affected  testicle  partially  trans- 
parent, an  effect  of  which  I do  not  know 
another  instance. 

The  testicle  is  likewise  liable  to  be  af- 
fected by -gout  very  much  in  the  way  it  is 
affected  by  rheumatism.  From  a charac- 
teristic difference,  however,  between  the 
two  diseases,  the  origin  of  the  attack  is 
often  more  completely  concealed,  so  that 
nothing  appears  to  excite  suspicion  till 
the  supervention  of  gout  in  other  parts  of 
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the  body  relieves  the  testicles,  and  deve- 
lopes  the  mysterious  nature  of  the  case. 
In  some  cases  of  this  kind,  the  attack  has 
commenced  with  a sudden  swelling  of  the 
testicle,  which  was  remarkable  for  its  ex- 
treme hardness  and  weight  These  symp- 
toms being  by  some  surgeons  regarded  as 
])athognomonic  of  a cancerous  scirrhus, 
have  led  to  the  unfortunate  practice  of 
removing  the  testicle  by  castration.  I 
have  seldom  in  the  course  of  my  own  ex- 
perience had  occasion  to  witness  an  attack 
of  gout  in  the  testicle,  but  the  attacks 
which  I have  witnessed  were  marked  with 
the  impenetrable  hardness,  and  increase 
of  weight,  so  characteristic  of  the  com- 
plaint. A gouty  affection  of  the  testicle 
is  rather  a rare  occurrence,  so  that  there 
is  not  any  appropriate  treatment  esta- 
blished for  the  cure. 
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Obscure  as  is  the  nature  of  the  con- 
nexion between  gout  or  rheumatism  and 
affections  of  the  testicle,  the  dependence 
of  an  affection  of  the  testicles  upon  that 
unknown  state  of  the  atmosphere  which 
produces  an  epidemic  disease  is  still  more 
obscure.  Mr  Weddows  gives  a distinct 
history  of  an  epidemic  swelling  of  the 
testicles  which  occurred  in  the  neighbour- 
hood of  Wallingford.  At  least,  the  num- 
ber of  individuals  affected  in  a short  space 
of  time  was  so  great,  as  to  render  it  rea- 
sonable to  ascribe  the  coincidence  to  the 
effect  of  some  common  cause.  The  disease 
was  not  dangerous,  all  the  patients  reco- 
vering under  the  usual  method  of  cure. 

The  diseases  hitherto  considered  are  of 
a transient  nature,  none  being  followed 
by  change  of  structure.  It  is  indeed  true 
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that  some  of  the  simpler  diseases  occasion- 
ally degenerate  into  serious  organic  affec- 
tions. Thus  a common  inflammatory 
swelling  of  the  testicle,  which  has  not  en- 
tirely subsided,  will,  after  a lapse  of  years, 
assume  a state  of  activity,  and  betray  ma- 
lignant symptoms. 

The  terms  Sarcocele  and  Scirrhus  are 
often  employed  in  a sense  so  vague  as  to 
create  confusion  respecting  diseases  of  the 
testicles.  In  this  vague  use  of  the  term, 
Sarcocele  comprehends  not  only  diseases 
of  the  testicles,  but  likewise  diseases  of 
other  neighbouring  parts,  which  have  not 
any  connexion  with  the  testicles.  The 
careless  use  of  the  term  Scirrhus  errs  in 
the  opposite  extreme,  extending  one  pe- 
culiar disease  of  the  testicles  to  a whole 
class,  which  agree  in  their  similarity  only 
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in  a single  point.  Scirrlms,  in  strict  pro- 
priety of  technical  language,  means  mere- 
ly an  induration.  But  in  the  ordinary 
acceptation  of  the  term,  when  applied  to 
diseases  of  the  testicles,  it  implies  that 
malignant  scirrhus  which  terminates  in 
an  incurable  cancerous  ulcer,  proving  ul- 
timately fatal.  But  besides  this  danger- 
ous species  of  scirrhus,  there  are  many 
other  varieties,  which  have  nothing  so 
malignant  in  their  nature,  and  are  either 
curable  or  produce  chronic  disease,  which, 
however  distressing,  are  not  fatal.  This 
unfortunate  misapplication  of  the  term 
has,  however,  often  led  to  the  disastrous 
practice  of  removing  the  testicle.  In  the 
following  remarks,  the  term  Sarcoccle  will 
be  applied  exclusively  to  denote  diseases 
of  the  testicle,  and  the  term  Scirrhus  to 
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denote  a general  state  of  induration,  un- 
less a specific  epithet  he  added. 

The  diagnosis  of  chronic  cases  is  ex- 
ceedingly difficult,  as  most  of  them  have 
many  symptoms  in  common,  and  no  one 
possesses  a pathognomonic  symptom  whicli 
belongs  to  it  exclusively.  Some  of  the 
diseases  are  of  so  obscure  a nature  as  not 
to  manifest  their  presence  by  any  exter- 
nal symptom,  and  only  to  be  known  from 
having  an  opportunity  to  examine  the 
intimate  structure  of  the  testicles.  In 
others,  although  there  is  a marked  devia- 
tion from  the  natural  state,  yet  the  loca- 
lity of  this  deviation  cannot  be  ascer- 
tained by  examination  when  the  scrotum 
remains  undivided.  Thus,  a supposed  en- 
largement of  the  testicle,  with  a supposed 
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tiiberculated  surface,  may  be  produced, 
either  by  an  irregular  swelling  in  the 
body  of  the  testicle  itself,  or  by  the  accre- 
tion of  some  adventitious  matter  to  the 
surface  of  the  tunica  albuginea,  while  the 
testicle  itself  is  free  from  disease.  This 
form  of  disease,  distinguished  by  the  name 
of  Cara  adnata  ad  testem,  is  very  frequent- 
ly mentioned  by  the  earlier  writers  in  sur- 
gery. But  the  much  more  general,  and 
much  more  important,  class  of  cases,  are 
those  in  which  a surgeon  can  form  only  a 
presumptive  opinion  with  regard  to  the 
nature  of  the  disease.  This  numerous 
class  includes  tlie  simple  chronic  enlarge- 
ment of  the  testicle,  uncontaminated  by 
any  specific  morbid  action.  Or  the  en- 
largement may  be  connected  with  scro- 
fula, or  with  a latent  venereal  taint  in 
the  constitution,  or  with  a malignant  scir- 
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rhous  affection,  which  will  ultimately  de- 
generate into  an  incurable  ulcer,  or  it 
may  be  a case  of  medullary  sarcoma,  the 
most  dangerous  of  all  diseases  which  in- 
vade the  testicles ; or  it  may  be  produced 
by  the  growth  of  hydatids  in  the  body  of 
the  testicle.  Sometimes,  indeed,  without 
any  considerable  morbid  enlargement,  the 
testicle  is  converted  into  a mass  of  fat,  or 
of  cartilage,  or  of  hone. 

Want  of  caution  has  led  to  the  removal 
of  a sound  testicle.  Thus  an  indurated 
enlargement  of  the  scrotum,  attended  with 
occasional  lancinating  pains,  is,  in  general, 
regarded  as  an  incipient  case  of  cancer- 
ous scirrhus.  Upon  this  supposition  many 
testicles  have  been  removed,  which  were 
upon  dissection  discovered  to  he  perfectly 
sound ; the  pains  having  arisen  from  a 
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distention  of  the  tunica  vaginalis  in  a case 
of  hydrocele.  In  those  cases,  therefore, 
the  surgeon  had  been  precipitate  in  his 
practice;  for,  although  the  presumption 
might  be  in  favour  of  the  disease  being 
a malignant  affection  of  the  testicle,  yet 
the  surgeon  ought  not  to  be  so  confident 
in  the  correctness  of  his  opinion  as  to  pro- 
ceed to  perform  castration,  without  pre- 
viously laying  open  the  tunica  vaginalis, 
to  ascertain  the  point.  More  recent  and 
accurate  observation  has  shown,  that  dis- 
eases of  the  testicle  which  require  castra- 
tion are  much  fewer  than  was  once  sup- 
posed. A most  gratifying  discovery,  which, 
leading  to  a more  cautious  practice,  has 
been  the  means  of  preserving  many  tes- 
ticles. But  though  a genuine  scirrhous 
testicle  be  a rare  occurrence,  yet  every  at- 
tack which  creates  a suspicion  of  its  exist- 
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ence  is  alarming,  and  ought  to  be  watched 
with  the  utmost  care,  since  no  maxim  is 
better  established  in  practice  than  the  ex- 
pediency of  removing  a cancerous  testicle 
whenever  its  existence  is  unquestionable. 
The  progress  of  a cancerous  scirrhus  is 
characterised  by  its  tendency  to  form  ad- 
hesions with  the  tunica  vaginalis,  to  fall 
into  an  unhealthy  suppuration,  to  ul- 
cerate and  produce  an  external  sore  before 
it  attains  a large  size.  So  that  if  a tes- 
ticle attain  a large  size,  without  under- 
g'oing  any  of  these  morbid  changes,  the 
probability  is,  that  the  disease  is  not  of  a 
cancerous  nature,  more  especially  if  the 
patient  does  not  suffer  from  any  constitu- 
tional affection  ; for  cases  of  genuine  can- 
cer affect  the  constitution  very  seriously, 
by  producing  general  emaciation,  attend- 
ed with  a leaden- coloiwed  countenance. 
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impaired  appetite,  loss  of  strength,  and 
sometimes  other  symptoms  of  deranged 
health.  When  none  of  these  symptoms  of 
constitutional  disease  are  present,  and  the 
patient  is  distressed  merely  by  the  incon- 
venience of  the  local  affection,  it  is  safe 
to  continue  watching  the  progress  of  the 
attack  till  some  symptom  supervenes 
which  removes  the  doubt.  For  experience 
has  fully  shown,  that,  even  after  the 
most  advanced  stage  of  the  attack,  the 
removal  of  the  diseased  testicles  will  re- 
store the  patient’s  health.  This  restora- 
tion is  in  itself  a decided  proof  that  in 
these  cases  the  disease  is  entirely  local. 
For  the  purposes  of  practice,  it  is  not  ne- 
cessary to  discuss  the  general  question, 
whether  cancer  be  a constitutional  or  a 
local  disease,  since  it  is  a sufficient  vindi- 
cation of  the  practice,  for  a surgeon  to 
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produce  instances  of  complete  recoveries 
having  been  accomplished  by  castration 
after  the  most  advanced  stages  of  the  dis- 
ease. When  local  and  constitutional 
symptoms  are  combined,  there  often  is  a 
doubt  with  regard  to  the  order  of  their 
succession.  But  this  uncertainty  does  not 
lead  to  any  ambiguity  in  practice,  as  the 
sm'geon  is  justified  in  recommending  cas- 
tration, since,  in  the  one  case,  it  effects 
a complete  cure,  and,  in  the  other,  it  does 
not  render  the  patient’s  situation  more 
unfavourable. 

The  rate  at  which  a cancer  of  the  tes- 
ticle advances  in  its  progress  is  exceed- 
ingly various.  I have  known  the  disease 
prove  fatal  in  the  course  of  three  months 
after  its  commencement ; while,  in  other 
cases,  the  disease  will  undergo  very  little 
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change  in  the  course  of  a great  many 
years.  In  these  comparatively  indolent 
cases  the  symptoms  sometimes  remain  al- 
most stationary  for  a long  while,  and 
then,  without  any  obvious  cause,  sudden- 
ly assume  a state  of  activity,  and  after- 
wards proceed  with  great  rapidity  to  a 
fatal  termination.  Under  these  circum- 
stances, it  is  necessary  to  proceed  to  cas- 
tration without  delay. 

The  disease  termed  Fungus  Haemato- 
des,  or  Pvdpy  Testicle,  is  the  most  ma- 
lignant of  all  the  diseases  to  which  the 
testicle  is  subject,  and  of  much  more 
frequent  occurrence  than  cancer.  It  is 
somewhat  singular  that  a disease  of  so 
malignant  a nature  should  not  have  been 
distinguished  from  others  till  of  late.  Mr 
Cheston,  in  his  Pathological  Inquiries, 
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published  in  the  year  1766,  is  the  first 
author  who,  so  far  as  I know,  has  given  a 
distinct  description  of  the  disease.  The 
symptoms  of  fungus  liaematodes,  or  soft 
cancer,  are  widely  different  from  those  of 
common  cancer.  It  commonly  begins  in 
a most  insidious  manner,  not  attracting 
the  patient’s  notice  till  it  has  attained  a 
considerable  bulk.  It  continues  enlarging 
without  any  notable  symptom,  and  with- 
out any  limits  to  the  progress  of  its  growth. 
But  after  a certain  period,  the  patient’s 
general  health  becomes  affected,  and  the 
scrotum  becomes  a soft  mass,  which  is 
often  mistaken  for  a hydrocele  not  very 
fully  distended  with  the  effused  fluid. 
This  delusive  appearance  shows  that  a 
pulpy  testicle  does  not  always  betray  the 
malignancy  of  its  nature  at  an  early  stage 
of  the  attack.  From  the  marked  progress 
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of  this  insidious  disease,  many  instances 
have  occurred  of  a swelling  in  the  scrotum, 
which  proved  to  he  a case  of  pulpy  testicle, 
liaving  been  punctured  for  a hydrocele. 
I'he  frequency  of  these  mistakes  prove  the 
difficulty  attending  the  diagnosis,  and 
should  be  a lesson  to  surgeons  not  to  con- 
tent themselves  with  a superficial  exami- 
nation of  any  case  upon  the  belief  that 
the  disease  is  well  understood,  and  the 
nature  of  it  not  likely  to  be  mistaken. 
It  is  some  false  notion  of  this  kind,  with 
regard  to  the  facility  of  distinguishing  a 
case  of  hydrocele,  which  has  misled  so 
many  surgeons  in  the  treatment  of  cases 
of  pulpy  testicle.  Although  the  feeling  of 
a bladder  partially  filled  with  water  is  em- 
ployed as  a standard  of  comparison  to  de- 
scribe the  symptoms  of  a pulpy  testicle,  yet, 
upon  accurate  examination,  the  sensation 
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which  the  two  cases  communicate  is  not 
quite  similar.  The  pulpy  testicle,  though 
soft  and  yielding  at  the  place  where  the 
pressure  is  applied,  does  not  communicate 
a sense  of  fluctuation  to  a distant  part  with 
equal  distinctness.  This  difference  alone 
should  be  sufficient  to  raise  a doubt  in  the 
mind  of  the  surgeon,  and,  in  any  ambi- 
guous case,  the  patient  should  he  apprised 
of  the  difficulty,  that  he  may  be  prepared 
to  submit  to  immediate  castration,  if  un- 
fortunately the  disease  should  prove  fun- 
gus haematodes.  For,  under  these  unfa- 
vourable circumstances,  there  is  not  any 
time  to  he  lost,  not  only  from  the  wound 
in  the  testicle  proving  a source  of  irrita- 
tion sufficient  to  induce  unhealthy  acti- 
vity, and  give  rise  to  the  growth  of  fun- 
gous excrescences,  or  in  other  respects  to 
aggravate  the  distress  of  the  local  com- 
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plaint,  but  likewise  from  the  necessity  of 
removing  the  diseased  parts  with  all  pos- 
sible despatch,  on  account  of  their  tenden- 
cy to  contaminate  those  that  are  sound. 
Even  supposing  this  high  contaminating 
power  to  be  a matter  of  conjecture,  not 
established  by  an  extensive  and  accurate 
induction  of  facts,  still  the  only  hope  of 
success  rests  upon  early  castration.  It  is 
not  even  known  whether  this  precaution 
will  afford  security,  as  I am  not  acquainted 
w’ith  any  well-authenticated  case  in  which 
the  patient  has  long  survived  the  opera- 
tion. There  are,  indeed,  several  equivo- 
cal instances  of  success,  which,  though 
sufficient  to  encourage  surgeons  in  repeat- 
ing the  trial  of  early  castration,  do  not 
inspire  any  very  confident  hope  of  a fa- 
vourable result.  It  is,  however,  the  only 
resource  in  those  unpromising  cases,  and 
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therefore  should  he  resorted  to  as  a mat- 
ter of  prudence.  The  want  of  success 
from  the  operation  in  general,  depends 
upon  other  important  organs  having  been 
previously  affected  with  this  intractable 
disease.^ 

^ The  case  of  Robert  Auld,  admitted  into  the 
Royal  Infirmary  on  account  of  a swelling  in  the 
left  groin,  is  most  interesting,  from  its  obscure  and 
complicated  nature.  The  tumour  was  said  to  have 
arisen  suddenly,  in  consequence  of  a blow,  and  was 
slightly  discoloured  on  its  surface.  It  bore  the 
appearance  of  an  inguinal  hernia.  No  diminution 
of  the  tumour  followed  the  application  of  leeches, 
or  of  cold  lotions.  It  w’as  then  opened,  when  a 
quantity  of  coagulated  blood,  apparently  partially 
oruanised,  was  removed.  There  was  a considerable 
haemorrhage,  and  afterwards  a fungous  growth 
sprung  up  from  different  parts  of  the  surface,  which 
undermined  the  patient’s  health,  who  died  exhaust- 
ed. No  testicle  was  found  in  the  scrotum.  This 
case  may  probably  be  regarded  as  an  instance  of 
fungus  haematodes  of  the  testicle,  complicated  by 
its  detention  in  the  inguinal  canal.  The  case  is 
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The  above  are  the  only  two  diseases  of 
the  testicle  in  which  castration  becomes 
indispensable,  or  even  in  general  advisable. 
I have,  in  more  than  one  instance,  known 
castration  recommended  by  most  expe- 
rienced surgeons,  when,  from  the  unwil- 
lingness of  the  patient  to  submit  to  the 
operation,  the  advice  was  not  followed, 
and  a cure  afterwards  obtained  by  medi- 
cinal treatment.  This  improvement  in 
practice  is  not  only  conformable  to  my 
own  experience,  but  is  farther  confirmed 
by  the  experience  of  others. 

It  is  farther  found,  that  the  substance 
of  the  testicle  may  be  divided  in  various 

fully  stated  by  Sir  George  Ballingall,  in  his 
“ Clinical  Lectures,”  a work  distinguished  by  much 
practical  good  sense,  applied  to  a judicious  selec- 
tion of  cases. 
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directions  with  deep  and  extensive  inci- 
sions, without  having  its  functions  de- 
stroyed as  an  organ  of  generation.  A 
most  instructive  case  of  this  kind  is  related 
by  Mr  Ingham.  The  patient  had  recei- 
ved a blow  upon  the  testicle,  which  sup- 
purated. The  suppuration  was  ultimate- 
ly healed,  leaving  several  deep  fistulous 
openings,  discharging  a gleety  matter. 
In  -this  state  the  patient  married,  but  ne- 
ver had  any  seminal  emissions.  There 
was,  however,  a more  copious  discharge  of 
the  gleety  matter  for  some  days  after  coi- 
tion. The  sinuses,  some  of  which  pene- 
trated above  an  inch  into  the  testicle  and 
epididymis,  were  all  laid  open  to  the  bot- 
tom and  healed,  when  the  testicle  regain- 
ed its  healthy  action,  accompanied  with 
copious  seminal  emissions.  My  own  ex- 
perience would  lead  me  to  form  a like  con- 
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elusion,  so  that  I would  be  exceedingly 
reserved  in  advising  the  removal  of  a tes- 
ticle. Although  the  testicle  appears  to 
he  an  organ  of  great  sensibility,  when  ex- 
])osed  to  external  contact,  yet  the  paren- 
chymatous substance  does  not  excite  much 
pain  upon  being  divided  by  free  and  deep 
incisions.  The  consideration,  therefore, 
of  subjecting  the  patient  to  severe  pain, 
need  not  deter  a surgeon  from  making  the 
freest  incisions  into  a testicle. 

Although  a cancerous  scirrhus  does  not 
naturally  attain  a large  size,  yet  a simple 
enlargement  of  the  testicle,  which  has  al- 
ready attained  a large  size,  may  become 
cancerous,  as  well  as  any  other  part  of  the 
body.  The  previous  existence  of  disease 
renders  the  testicle  less  able  to  resist  the 
invasion  of  any  new  morbid  action,  so  that 
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it  need  not  be  a matter  of  surprise  if  a 
large  swelling  of  the  testicle  occasionally 
degenerates  into  cancer.  Such  degenera- 
tions, however,  very  rarely  occur. 

Enlargement  of  the  testicle  is  very  fre- 
quently connected  with  a scrofulous  taint 
in  the  constitution.  The  degree  in  which 
the  scrofulous  contamination  enters  into 
the  character  of  the  attack,  varies  much  in 
different  cases.  In  some,  its  effects  are 
hardly  discernible,  while  in  others,  it  pre- 
dominates so  powerfully,  as  to  produce  a 
modification  of  disease,  which  is  distin- 
guished by  the  name  of  a scrofulous  testi- 
cle. The  affection,  in  these  cases,  frequent- 
ly commences  with  an  attack  of  active  in- 
flammation, which  soon  terminates  in  the. 
formation  of  several  separate  abscesses. 
These  abscesses  burst,  forming  sinuses. 
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which  lead  to  the  centre  of  the  testicle, 
discharging  scrofulous  matter,  and'  show- 
ing little  disposition  to  heal,  unless  they  be 
laid  open  to  the  bottom  ; a practice  which 
may  be  safely  followed,  as  the  incisions 
heal  rapidly  and  kindly,  although  they 
have  been  numerous,  extensive,  and  deep. 

In  acute  attacks  of  scrofulous  inflam- 
mation, the  body  of  the  testicle  is  not  uni- 
formly affected ; those  parts  which  are  to 
run  into  partial  suppuration  are  previous- 
ly the  seat  of  those  phlegmonic  swellings 
and  indurations  which  precede  the  forma- 
tion of  an  abscess,  soon  attach  themselves 
to  the  investing  membranes,  and  thus 
become  incorporated  with  the  integuments 
of  the  scrotum.  They  produce  an  inequa-; 
lity  on  the  surface  of  the  testicles,  which, 
by  some,  is  assumed  as  a characteristic 
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symptom  of  a scrofulous  aflPectioii.  In  ge- 
neral, however,  scrofulous  enlargements  of 
the  testicles  of  this  description  are  more 
slow  in  their  progress,  begin  insidiously, 
without  any  marked  symptoms  at  their 
commencement,  and  only  become  painful 
in  their  more  advanced  stages,  when  they 
become  subject  to  attacks  of  acute  lanci- 
nating pains  like  those  of  cancerous  scir- 
rhus.  From  their  similarity  in  these  cha- 
racters, they  have  been  treated  as  malig- 
nant diseases,  and  the  testicle  removed, 
under  a mistaken  notion  of  the  case.  For, 
upon  dividing  the  testicle,  it  exhibited 
the  appearance  of  a scrofulous  affection, 
sometimes  containing  a quantity  of  puru- 
lent matter  in  the  centre.  This  collec- 
tion of  matter  is  in  some  measure  a proof 
of  a scrofulous  contamination,  as  a simple 
inflammation  of  the  testicle  is  not  dispo- 
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sed  to  suppurate.  These  cases  have  lasted 
for  years,  before  the  testicle  became  so 
much  diseased  as  induced  the  surgeon  to 
operate.  But  before  proceeding  to  castra- 
tion, it  would  be  a prudent  precaution  to 
make  a deep  incision  into  the  substance 
of  the  testicle,  to  ascertain  the  nature  of 
the  disease.  If  it  he  discovered  to  he  can- 
cerous, then  the  surgeon  should  proceed 
immediately  to  castration ; if  it  prove 
scrofulous,  an  incision  will  procure  the 
discharge  of  any  collection  of  matter ; or, 
if  the  case  has  not  proceeded  to  suppu- 
rate, it  may  relieve  the  patient,  by  remo- 
ving the  tension  of  the  tunica  albuginea. 
If  the  body  of  the  testicle  swell,  without 
a corresponding  distension  of  the  tunica 
albuginea,  the  pressure  from  within  acts 
as  a perpetual  source  of  irritation.  The 
division  of  the  tunica  albuginea  allows  it 
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to  retract,  which  relieves  the  tension  ; and 
the  subsequent  suppuration  produces  a di- 
minution in  the  size  of  the  testicle. 

In  severe  attacks  of  scrofulous  inflam- 
mation, the  progress  of  the  disease  some- 
times resists  every  means  of  cure,  and 
produces  a deep,  extensive,  fungous  ulcer, 
bearing  a general  resemblance  to  a cancer. 
The  ravages  of  such  a case  sometimes  in- 
clude and  destroy  the  testicle.  It  may 
then  become  expedient  to  remove  the  dis- 
eased parts  by  excision,  as  nothing  valua- 
ble is  lost  by  their  removal,  and  the  dis- 
ease is  otherwise  incurable,  and  a source 
of  perpetual  uneasiness. 

But  it  happens  much  more  frequently, 
that  the  scrofulous  contamination  is  so 
slight  as  not  to  communicate  any  pecu- 
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liar  character  to  the  attack.  The  en- 
largement attains  a very  great  size  with- 
out ulcerating,  or  without  requiring  any 
method  of  treatment  different  from  what 
would  be  employed  in  the  simplest  form 
of  an  inflammatory  attack.  There  is  al- 
ways, in  these  cases,  a degree  of  indolence, 
which  agrees  best  with  stimulating  reme- 
dies. This  practice  is  so  effective,  that  I 
have  known  several  cases  which  I thought 
incurable,  and  in  which  I even  thought 
castration  advisable,  cured  by  the  repeated 
use  of  large  blisters.  This,  therefore,  is  a 
remedy  to  which  I would  always  give  a 
full  trial  before  I recommended  castration. 

The  use  of  electricity,  also,  has  in  some 
cases  proved  highly  beneficial,  although 
the  class  of  cases  to  which  it  is  applicable 
has  not  yet  been  determined.  But,  as  it 

T 


218 


OBSERVATIONS 


seems  a perfectly  safe  remedy,  1 am  not 
aware  of  any  objection  to  its  use  in  indo- 
lent cases.  For  in  varying  the  practice, 
though  without  any  determinate  object  in 
view,  the  surgeon  has  sometimes  the  good 
fortune  to  accomplish  a cure  beyond  his 
most  sanguine  expectation. 

• In  these  cases,  too,  the  use  of  mercury, 
both  externally  and  internally,  often  proves 
a most  powerful  remedy.  I have  known 
cures  accomplished  by  persisting  in  the 
use  of  mercury  for  a long  time,  and  push- 
ing it  to  a great  extent,  in  cases  in  which 
nothing  particular  was  known  with  regard 
to  the  nature  and  origin  of  the  complaint. 
To  avoid  so  serious  a distress  as  castration, 
every  rational  attempt  should  be  made, 
even  at  the  risk  of  exposing  the  patient 
to  considerable  temporary  inconvenience. 
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When  any  circumstances  lead  to  a sus- 
picion  that  the  attack  is  from  a venereal 
origin,  the  use  of  mercury  should  be 
pushed  with  more  steadiness,  and  to  a 
greater  extent.  From  the  concealed  na- 
ture of  venereal  complaints,  this  is  often 
a difficult  point  to  determine.  Mr  Roux, 
in  the  report  of  his  professional  journey, 
observes,  that  the  surgeons  of  London  re- 
gard a certain  pyramidical  form  of  the 
swelling  as  characteristic  of  a venereal 
origin,  and  that  he  had  made  the  same 
remark  himself,  before  he  held  any  com- 
munication with  them  on  the  subject.  I 
cannot  speak  to  this  point  from  my  owm 
observation. 

Some  chronic  enlargements  of  the  tes- 
ticles, the  consequence  of  a venereal  go- 
norrhoea, although  they  have  not  any 
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thing  ill  their  nature  properly  syphilitic, 
have  been  found  to  yield  to  the  effect  of 
venereal  irritation  excited  in  the  urethra. 
Odenkirchen*  records  a very  memo- 
rable case  of  this  kind. 

Twenty-four  years  ago,  Mr  Lawrence 
published  a short  essay  upon  a peculiar 
fungous  affection  of  the  testicles,  which 
he  had  not  found  described  in  any  of 
the  systematic  works  on  surgery.  I can 
confirm  the  truth  of  this  remark,  since 
Mr  Lawrence’s  essay  is  the  first  distinct 
systematic  account  with  which  I am  ac- 
quainted. Previously  to  the  appearance 
of  the  fungus,  the  testicle  swells,  becomes 
painful,  and  preternaturally  hard.  This 
attack  is  in  general  the  consequence  of 


* See  page  151. 
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some  external  injury,  though,  in  a few 
cases,  it  arises  spontaneously.  One  part 
of  the  surface  is  more  prominent  than  the 
rest,  and  continues  advancing,  till  at  last 
the  integuments  give  way,  when  a fun- 
gous growth  protrudes  through  the  open- 
ing. This  fungus  is  of  pretty  uniform 
appearance  in  the  different  cases ; though 
there  is  often  some  difference  in  the  na- 
ture and  quantity  of  the  discharge,  and 
in  the  aspect  of  the  granulations.  I have 
seen  a considerable  number  of  cases  which 
resembled  one  another  very  nearly  in  their 
shape  and  dimensions.  Their  form  was 
nearly  circular,  about  an  inch  and  a quar- 
ter in  diameter,  and  three-eighths  of  an 
inch  in  height.  As  the  singularity  of 
their  appearance  attracted  my  attention, 
I made  drawings  of  a good  many  of  them, 
and  was  very  much  struck  with  their  si- 
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milarity  to  those  given  by  Mr  Waud. 

/ 

In  almost  all  the  cases  which  I have  seen, 
the  fungus  appeared  at  the  upper  part  of 
the  testicle.  After  the  protrusion  of  the 
fungus,  the  uneasy  feelings  abate,  and  the 
complaint  does  not  afterwards  undergo 
any  rapid  change.  In  this  state  it  has 
very  much  the  character  of  an  indolent 
chronic  complaint.  It  does  not  produce 
any  general  constitutional  disturbance, 
nor  any  swelling  in  the  inguinal  glands, 
and  very  rarely  affects  the  spermatic  cord, 
and  even  that  not  incurably.  It  pos- 
sesses all  the  character  of  a local  disease, 
without  any  disposition  to  spread,  and 
without  betraying  any  symptoms  of  a 
malignant  nature.  From  all  these  cir- 
cumstances, Mr  Lawrence  is  disposed 
to  think  that  the  testicle,  if  left  to  itself, 
would  gradually  get  well,  and  the  patient 
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obtain  a spontaneous  cure  ; but  that  the 
progress  of  the  cure  would  be  so  slow,  that 
it  is  expedient  to  employ  curative  mea- 
sures to  accelerate  its  completion. 

The  affection  of  the  testicle,  and  sub- 
sequent protrusion  of  the  fungus,  seem, 
in  some  cases,  to  be  sympathetic  of  an 
irritation  in  the  urethra.  I never  saw  a 
testicle  removed  on  account  of  this  af- 
fection. But  the  cases  of  castration 
which  are  recorded,  show  that  the  disor- 
ganization was  much  less  than  had  been 
expected,  or  that  the  fungus  had  arisen 
from  the  tunica  albuginea,  leaving  the 
body  of  the  testicle  quite  sound. 

Excision,  ligature,  the  most  powerful 
escarotics,  or  even  actual  cautery,  may 
with  safety  be  used  to  destroy  the  fungus. 
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Haemorrhage  has,  in  a few  instances,  fol- 
lowed excision,  hut  never  to  a great  ex- 
tent, nor  so  as  to  be  difficult  to  stop.  In 
like  manner,  the  application  of  a ligature 
has,  in  some  cases,  excited  pain  ; but  the 
pain  was  not  so  severe  as  to  produce  ner- 
vous symptoms,  and  was  not  permanent. 
A few  cases  were  more  complicated  and 
tedious,  requiring  different  modes  of  treat- 
ment before  the  fungus  was  completely 
destroyed ; but  I never  knew  an  instance 
in  which  the  destruction  of  the  fungus 
was  not  accomplished  at  last.  I have 
known  actual  cautery  frequently  employ- 
ed, without  exciting  any  great  distress, 
and  always  with  effect. 

When  the  fungus  is  destroyed,  and  the 
wound  heals,  the  cure  is  said  to  be  com- 
plete, though  the  testicle  be  very  much 
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diminished  in  size,  and  may  have  lost  its 
organic  powers.  T^'his  suspicion  is  con- 
firmed by  the  result  of  one  case,  in  which 
the  patient,  after  having  suffered  an  at- 
tack in  the  right  testicle,  subsequently 
had  one  in  his  left,  when  he  immediately 
lost  all  his  venereal  propensities.  It  is 
probable  that,  in  all  cases,  the  powers  of 
generation  are  impaired,  though  this  ef- 
fect does  not  appear  so  long  as  the  other 
testicle  remains  sound.  Mr  Lawrence 
says  that  he  has  seen  so  many  cases  of 
this  affection,  that  he  presumes  that  every 
surgeon  of  extensive  practice  is  conversant 
with  it.  The  presumption  is  quite  plau- 
sible ; though,  in  the  instance  of  the  Royal 
Infirmary,  the  admissions  were  so  irregu- 
lar as  to  render  it  exceedingly  difficult  to 
make  a correct  estimate  of  the  average 
numbers.  I had  attended  a great  many 
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years  before  a case  occurred ; then,  for 
several  successive  years,  admissions  were 
so  frequent,  that  I have  known  three  or 
four  cases  in  the  Infirmary  at  a time.  But 
this  multiplicity  lasted  only  for  a few 
years,  and  now  a great  many  have  elapsed 
since  a single  case  has  been  admitted ; so 
that  it  is  very  much  a matter  of  accident 
whether  a surgeon  shall  meet  with  many 
or  few  cases  during  several  years’  attend- 
ance upon  an  hospital. 

When  an  enlarged  testicle  is  not  conta- 
minated by  any  secret  malignant  disease, 
and  the  general  health  is  not  impaired, 
the  diseased  testicle  may  remain  for  a very 
great  length  of  time,  attain  an  enormous 
size,  and  at  the  end  of  an  indefinite  period 
be  removed  with  safety  to  the  patient’s 
life,  although  very  far  advanced  in  years. 
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Mr  White  gives  two  very  memorable 
cases  illustrative  of  this  point.  The  tu- 
mour, in  both,  was  of  an  enormous  size, 
hanging  down  to  the  knees,  and  had 
existed  for  above  twenty  years.  The  pa- 
tients were  each  of  them  above  seventy 
years  of  age.  Yet,  under  all  those  unpro- 
mising circumstances,  they  submitted  to 
castration,  which  was  in  both  cases  per- 
formed with  perfect  success. 

These  cases  are  so  far  encouraging  as  to 
remove  all  grounds  of  despair,  in  cases 
which  would  naturally  be  thought  despe- 
rate. But  the  unexpected  success  in  such 
cases  does  not  justify  so  long  indulgence 
in  expectative  inert  practice ; since,  for 
many  years  previous  to  the  operation,  the 
patient  must  have  experienced  intolerable 
inconvenience  from  the  bulk,  weight,  and 
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uneasiness  of  the  diseased  testicle.  The 
prodigious  variety  in  the  rate  of  progress 
and  degree  of  malignity  in  diseases  of  the 
testicles,  is  very  interesting  to  practition- 
ers, and  opens  an  extensive  field  for  exer- 
cising their  sagacity  in  discovering  the 
real  nature  of  the  case  under  their  consi- 
deration. 

Other  changes  in  the  intimate  struc- 
ture of  the  testicle,  are  not  made  mani- 
fest by  any  external  symptoms  cognos- 
cible by  examination.  The  hydatid  tes- 
ticle is  one  of  those  varieties.  The  tes- 
ticle enlarges  without  pain,  and  conti- 
nues to  increase  in  size,  becoming  uneasy 
from  its  increased  bulk  and  weight,  but 
without  affecting  the  patient’s  general 
health.  The  hydatids,  upon  dissection, 
are  found  to  occupy  various  situations. 
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Sometimes  they  surround  the  testicle,  ly- 
ing in  immediate  contact  with  the  tu- 
nica albuginea,  without  immediately  dis- 
turbing the  organization  of  the  glandular 
structure ; though  the  progressive  enlarge- 
ment of  the  hydatids  must  at  last  inevita- 
bly destroy  all  regular  organization.  When 
the  hydatids  are  lodged  in  the  central  parts, 
the  destruction  of  the  glandular  struc- 
ture takes  place  sooner.  It  is  obviously 
an  incurable  disease,  which  does  not  ad- 
mit of  any  alleviation,  or  any  retardation 
of  its  progress,  by  medicinal  or  surgical 
treatment.  I have  very  rarely  met  with 
cases  of  hydatid  testicle.  The  conversion 
of  the  testicle  into  fat,  cartilage,  or  bone, 
are  changes  not  indicated  by  any  external 
symptom,  and,  though  they  were  known, 
there  is  not  any  means  of  preventing 
them. 
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Besides  the  preceding  diseases  which 
affect  the  body  of  the  testicles,  there  are 
others  of  a very  different  character,  which 
are  exterior  to  the  tunica  albuginea. 
They  produce  a swelling,  marked  with 
elevations  and  depressions,  and  upon  ex- 
amination are  conceived  to  proceed  from 
a tuberculated  swelling  of  the  body  of  the 
testicle,  as  they  are  not  characterised  by 
any  distinguishing  symptom.  The  true 
nature  of  the  case,  therefore,  is  not  dis- 
covered till  the  tunica  vaginalis  is  divid- 
ed, in  preparing  to  perform  castration. 
The  singular  appearance  of  the  surface  of 
the  testicle  then  attracts  notice,  when  the 
irregularity  is  found  to  proceed  from  an 
adventitious  growth  adhering  to  the  sur- 
face of  the  testicle.  The  nature  of  these 
growths  is  very  various.  Sometimes  they 
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are  warty  excrescences  irregularly  dispersed 
over  the  surface ; sometimes  the  growth 
is  more  uniform.  None  of  them,  however, 
so  far  as  I know,  are  of  a malignant  na- 
ture. There  is  no  danger  in  the  experi- 
ment of  removing  them,  since,  if  it  does 
not  succeed,  the  patient  is  not  in  a worse 
condition  than  he  was  before,  and  can 
at  last  only  be  reduced  to  the  necessity  of 
submitting  to  castration.  I should  there- 
fore be  an  advocate  for  making  every  ex- 
ertion to  save  the  testicle  by  the  removal 
of  all  the  adventitious  growth.  The  sur- 
faces of  the  tunica  vaginalis  and  tunica 
albuginea  will,  in  the  event  of  a cure, 
form  adhesions,  which  effectually  prevent 
the  occurrence  of  a hydrocele  at  any  fu- 
ture period. 


The  only  other  morbid  affection  which 
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now  remains  to  be  mentioned,  is  a certain 
state  of  thickening  and  induration  of  the 
tunica  albuginea.  M.  Roux  is  said, 
by  the  authors  of  the  ‘ Dictionnaire  de 
Science  Medicale,’  to  have  paid  particu- 
lar attention  to  this  disease.  But  I never 
have  enjoyed  an  opportunity  of  seeing  an 
instance  of  it,  nor  is  the  subject  as  yet 
fully  investigated.  It  is,  however,  ascer- 
tained, that  the  tunica  albuginea  may  be 
deeply  affected,  without  the  diseased  ac- 
tion being  propagated  to  the  body  of  the 
testicle.  It  further  appears  that,  in  these 
cases,  the  tunica  albuginea  is  exclusively 
the  seat  of  pain,  the  parenchymatous  sub- 
stance of  the  testicle  being  naturally  of 
an  insensible  character.  In  some  cases 
of  adventitious  growth,  which  have  been 
the  subject  of  operation,  a slough  has  se- 
parated from  the  surfiice  of  the  tunica  al- 
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buginea  in  the  course  of  the  cure.  But 
how  far  this  could  be  promoted  by  escaro- 
tic  applications,  is  a point  not  yet  ascer- 
tained. Under  certain  conditions  the  ex- 
periment might  be  tried  without  exposing 
the  patient  to  any  unjustifiable  hazard; 
and  every  allowable  experiment  should  be 
made,  which  has  a chance  to  alleviate  the 
complaint,  and  save  the  testicle.  In  like 
manner,  the  effect  of  making  a longitudi- 
nal incision  of  the  tunica  albuginea  is  un- 
known, and  is  a practice  which  would  pro- 
bably be  tried  before  the  case  was  aban- 
doned as  hopeless.  But  all  these  sugges- 
tions are  too  much  matters  of  conjecture 
to  be  insisted  on. 

When  all  means  of  cure  fail,  when  the 
disease  is  progressively  getting  worse,  and 
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when  it  has  attained  a height  which  would 
render  it  imprudent  or  unsafe  to  allow  the 
testicle  to  remain  unremoved,  the  only  re- 
source consists  in  castration. 
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DISEASES  OF  THE  SPERMATIC  CORD. 

The  spermatic  cord  is  not  often  the  seat 
of  disease ; those  which  occur  are  trouble- 
some, and  often  difficult  to  discriminate, 
hut  never  attended  with  danger. 

The  cellular  tissue  of  the  spermatic 
cord  is  occasionally  distended  with  a se> 
rous  effusion,  which  produces  a swelling, 
in  some  cases  hearing  an  imposing  resem- 
blance to  an  omental  hernia,  and  in  others 
to  a case  of  hydrocele  of  the  tunica  vagi- 
nalis. This  diversity  in  the  appearance 
of  the  tumour  arises  from  the  fluid  being 
contained  either  in  original  cells,  each  of 
them  distended  to  a preternatural  size,  or 
in  a general  cavity  formed  by  the  rupture 
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of  several  cells.  In  the  first  case,  it  may 
at  its  commencement  present  a near  re- 
semblance to  a bunch  of  grapes,  from  the 
prominence  of  the  distended  cells  ,at  the 
surface  of  the  skin.  This  appearance  is 
exhibited  at  that  portion  of  the  cord  con- 
tiguous to  the  lower  aperture  of  the  in- 
guinal canal ; but  it  does  not  continue 
long  in  this  state,  since  in  the  course  of 
its  progress  the  surface,  which  originally 
was  tuberculated,  at  last  becomes  uniform, 
when  it  bears  an  imposing  resemblance 
to  an  omental  hernia.  The  other  modifi- 
cation, or  encysted  hydrocele  of  the  sper- 
matic cord,  occurs  at  the  portion  contigu- 
ous to  the  scrotum,  which,  in  the  ordinary 
attitudes  of  the  body,  is  the  most  depen- 
dent, and  consequently  exposed  to  support 
the  weight  of  the  superincumbent  fluid. 
The  pressure  of  this  fluid  has  been  suppo- 
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sed  to  rupture  some  of  the  lowermost  cells, 
and  thus  produces  a general  cavity  at  the 
bottom  of  the  cord.  According  to  this 
etiology,  both  an  encysted  and  a diffused 
swelling  of  the  cord  may  exist  at  the  same 
time.  It  is,  however,  most  usual  and  most 
convenient  to  consider  these  two  diversi- 
ties as  distinct  modifications  of  the  disease. 

Most  patients,  who  present  themselves 
with  a hydrocele  of  the  spermatic  cord, 
represent  themselves  as  afflicted  with  her- 
nia, because  both  diseases  occupy  the  same 
part  of  the  body.  Hernia  is  of  very  fre- 
quent occurrence,  and  well  known  to  the 
public ; while  hydrocele  of  the  spermatic 
cord  occurring  but  rarely,  the  nature  of  it 
is  not  generally  understood,  so  that  it  is 
almost  invariably  confounded  with  hernia 
by  ignorant  and  unprofessional  men.  Even 
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practitioners  of  experience  often  find  much 
difficulty  in  ascertaining  the  true  nature 
of  the  case.  The  best  method  of  conduct- 
ing the  investigation,  is  to  place  the  pa- 
tient in  a horizontal  posture,  when  the 
size  of  the  swelling  diminishes  by  part  of 
the  fluid  passing  into  the  abdomen.  It 
may  be  assisted  in  this  progress  by  the 
pressure  of  the  hand  upon  the  external 
tumour. 

The  effusion  may  either  take  place  in 
that  portion  of  the  cord  which  is  exter- 
nal to  the  inguinal  canal,  which  is  the 
most  frequent  variety,  or  it  may  extend 
towards  the  loins,  enlarging  that  portion 
of  the  cord  which  lies  within  the  parietes 
of  the  abdomen.  In  the  first  case,  the 
lower  aperture  of  the  inguinal  canal  is  not 
enlarged  by  dilatation,  and  the  tumour 
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has  a distinct  commencement  exterior  to 
the  lower  aperture  of  the  inguinal  canal ; 
from  thence  it  proceeds  downwards  to  the 
testicle,  gradually  extending  in  its  dimen- 
sions as  it  descends,  thus  assuming  a py- 
ramidal shape.  It  is  without  elasticity, 
feeling  soft  to  the  touch.  If  moderate 
pressure  be  continued  for  some  time,  the 
swelling  diminishes  in  size,  from  the  ef- 
fused fluid  bei rg  pressed  up  through  the 
inguinal  canal.  But  if  the  pressure  be 
removed,  the  hydrocele  gradually  regains 
its  former  size,  whether  the  patient  be  in 
an  erect  or  in  a recumbent  posture.  In 
this  case,  too,  the  spermatic  cord  can  be 
distinctly  felt  at  its  exit  from  the  ingui- 
nal canal.  The  symptoms  above  enume- 
rated correspond  with  those  of  an  omental 
hernia.  There  is  the  same  shape,  the  same 
degree  of  firmness,  and  the  same  want  of 
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elasticity,  in  both  cases.  The  reduction, 
too,  may  often  be  accomplished  with  equal 
ease.  A hernia,  however,  after  it  is  re- 
duced, does  not  in  general  return  when 
the  patient  remains  at  rest  in  a recum- 
bent posture.  But  if  the  hydrocele  have 
formed  adhesions  to  the  sac,  then  the  her- 
nia will  be  drawn  back  to  its  former  state. 
In  certain  singular  varieties,  in  which  a 
portion  of  the  omentum  is  converted  into 
vesicles,  the  examination  of  the  two  cases 
will,  to  the  touch,  present  exactly  similar 
sensations. 

When  the  hydrocele  of  the  cord  ex- 
tends to  the  testicle,  it  occupies  a situa- 
tion somewhat  exterior  and  posterior  to 
the  testicle,  and  never  descends  so  far  down 
as  the  bottom  of  the  scrotum.  By  an  ac- 
curate examination  of  the  swelling,  there- 
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fore,  the  testicle  may,  by  its  firmness  and 
sensibility  to  the  touch,  be  distinguished 
at  the  lower  part. 

When  the  effusion  extends  towards  the 
loins,  the  inguinal  canal  is  dilated,  and  a 
tumour  may  sometimes  be  discovered  at 
* the  lower  part  of  the  abdomen,  occupying 
the  space  between  the  upper  orifice  of  the 
inguinal  canal  and  the  spine  of  the  ileum. 
The  numerous  points  of  coincidence  be- 
tween the  symptoms  of  omental  hernia 
and  diffused  hydrocele  of  the  spermatic 
cord  occasion  great  difficulty  in  the  dia- 
gnosis. In  the  determination  of  this  dia- 
gnosis Scarpa  confesses  that  our  art  is 
defective.  And  Pott,  in  detailing  three 
cases,  says  that  there  was  one  of  which  he 
was  not  able  to  ascertain  the  true  nature 
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till  he  had  an  opportunity  of  examining 
the  patient’s  body  after  death. 

An  encysted  hydrocele  of  the  spermatic 
cord  presents  a different  character  in  seve- 
ral respects.  It  is  more  prominent  at  a 
particular  place,  so  that  it  may  be  seized 
and  moved  upon  its  attachment,  and  it 
does  not  undergo  any  change  in  its  size 
or  in  its  situation  by  the  application  of 
pressure.  The  particular  spot  which  it 
occupies  is  accidental,  varying  from  the 
lower  aperture  of  the  inguinal  canal  to  the 
testicle.  When  the  sides  of  the  cyst  are 
thin,  then  gentle  patting  with  the  finger 
sometimes  communicates  a sensation  as  if 
the  tumour  contained  air,  or  was  a pneu- 
matocele. When  the  sides  have  acquired 
density  and  thickness,  the  pressure  of  the 
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finger  does  not  make  any  impression  upon 
the  tumour,  which  is  not  affected  by  hand- 
ling. In  this  state  it  is  sometimes  taken 
for  a solid  tumour,  possibly  of  a malignant 
nature,  yet  capable  of  removal  by  an  ope- 
ration. If  the  encysted  hydrocele  of  the 
spermatic  cord  occupies  the  region  of  the 
scrotum,  it  may,  at  first  sight,  counterfeit 
the  appearance  of  a hydrocele  of  the  tu- 
nica vaginalis ; though,  upon  a critical  in- 
vestigation of  symptoms,  the  true  nature 
of  the  case  may  be  ascertained,  by  finding 
the  testicle  more  distinctly  than  in  a case  of 
common  hydrocele.  There  is  one  complaint 
from  which  the  discrimination  is  less  ob- 
vious. Richter  describes  a case,  in 
which  an  insulated  encysted  tumour  was 
lodged  in  the  cellular  tissue  between  the 
skin  of  the  scrotum  and  the  tunica  vagi- 
nalis, which  had  not  any  connexion  either 
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with  the  cavity  of  the  tunica  vaginalis,  or 
with  the  cells  of  the  spermatic  cord. 

The  hydrocele  of  the  spermatic  cord  is 
a disease  of  rare  occurrence,  so  that  its 
existence  is  not  suspected  in  the  first  in- 
stance. And  as  few  surgeons  have  much 
knowledge  of  the  disease  from  personal 
experience,  they  are  not  well  qualified  to 
investigate  the  nature  of  the  case  by  the 
usual  modes  of  investigation,  and  there- 
fore more  liable  to  make  mistakes  in  their 
diagnosis. 

Diffused  hydrocele  of  the  spermatic  cord 
is  sometimes  a local  disease,  in  other  cases 
symptomatic  of  a constitutional  dropsi- 
cal affection.  In  the  latter  case,  it  fol- 
lows the  result  of  the  general  disorder, 
and  consequently  is  not  a proper  subject 
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of  surgical  practice.  As  a local  disease, 
it  has  not  a natural  termination  in  reco- 
very ; though  a few  cases,  in 'young  sub- 
jects, have  been  cured  by  the  application 
of  stimulating  remedies,  aided  by  the  as- 
sistance of  continued  gentle  pressure.  A 
truss  has  sometimes  been  applied,  under 
a mistaken  notion  of  the  disease  ; but  this 
mistake  does  not  lead  to  any  bad  conse- 
quences. External  applications,  however, 
aided  by  the  most  efficacious  treatment, 
do  not  produce  any  salutary  change  in  the 
case  of  adults,  which  admit  of  a cure  only 
by  an  operation.  The  encysted  hydrocele 
of  the  spermatic  cord  does  not,  in  any  in- 
stance, undergo  a change  either  by  inter- 
nal or  external  remedies. 

Tlie  cure  of  the  complaint,  therefore, 
can  alone  be  accomplished  by  an  opera- 
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tion,  which  may  be  either  palliative  or 
radical.  The  palliative  consists  merely  in 
the  evacuation  of  the  water,  without  any 
attempt  to  prevent  a subsequent  accumu- 
lation. The  quantity  drawn  oiFhy  a sim- 
ple puncture  is  sometimes  very  great,  no 
less  than  eleven  pints.  The  object  of  the 
radical  cure  is  to  obliterate  the  cavity,  by 
a longitudinal  incision  the  whole  length 
of  the  tumour.  The  operation  is  simple, 
and  easily  performed,  and  from  the  nature 
of  the  parts  divided  may  he  supposed  free 
from  danger.  But  this  does  not  appear 
to  be  the  case.  Accordingly,  IMr  Boyer 
notices  the  occasional  unfavourable  results 
as  an  inducement  to  he  shy  in  advising 
the  operation.  Mr  Pott  operated  in  seven 
cases,  and  in  two  the  operation  proved 
unfortunate ; one  a case  of  diffused,  the 
other  of  encysted,  hydrocele.  In  neither 
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was  there  any  symptomatic  inflamma- 
tion, both  patients  dying  in  the  manner 
of  persons  who  sink  from  loss  of  blood. 
Unless,  therefore,  a patient  suffer  from 
pain,  or  he  annoyed  by  the  bulk  of  the 
swelling,  and  unable  to  follow  his  usual 
occupation,  it  is  better  to  tolerate  the  in- 
convenience, than  submit  to  an  operation 
which  is  not  free  from  danger.  It  is  like- 
wise inadvisable  to  attempt  an  operation 
for  a radical  cure,  when  the  patient  is  af- 
fected with  any  organic  or  constitutional 
disorder,  or  labours  under  an  infirm  state 
of  health.  From  the  above  circumstances, 
there  is  rarely  occasion  to  perform ' the 
operation  for  the  radical  cure  of  hydrocele 
of  the  spermatic  cord. 

Pneumatocele,  or  a swelling  of  the  scro- 
tum from  the  presence  of  air,  is  mentioned 
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by  the  older  writers  on  surgery  as  a fami- 
liar occurrence.  Dionis  gives  a distinct 
account  of  two  varieties.  One  in  which 
the  air  is  lodged  in  the  subcutaneous  cel- 
lular tissue,  as  in  a case  of  common  em- 
physema, producing  an  elastic  swelling, 
which  pits  upon  pressure,  and  is  attended 
with  a crackling  feeling  and  sound.  An- 
other, in  which  the  air  is  lodged  under  the 
dartos  muscle,  producing  a tense  circum- 
scribed swelling.  Bonetus  describes  a 
case  of  this  kind,  which  attained  the  size 
of  a child’s  head.  It  arose  without  any 
known  cause,  continued  for  six  months, 
and  then  disappeared  spontaneously.  A 
case  of  pneumatocele  is  not  represented 
to  he  a distressing  complaint.  It  does  not 
produce  any  change  of  colour,  nor  any  pre- 
ternatural heat,  nor  annoy  the  patient, 
excepting  by  its  hulk,  which  is  rarely  so 
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large  as  to  make  the  annoyance  consider- 
able. It  is  a complaint  of  indefinite  dura- 
tion, and  in  general  goes  off  spontaneous- 
ly, without  leaving  any  inconvenience  be- 
hind. Its  departure  may  be  accelerated 
by  the  use  of  stimulating  applications. 
I have  never  seen  a case  of  pneumato- 
cele. But  I have,  in  other  parts  of  the 
body,  met  with  tumours  filled  with  air, 
and  I do  not  know  any  reason  why  an 
emphysematous  tumour  may  not  arise  in 
the  scrotum  as  well  as  any  where  else. 
Independently,  too,  of  any  analogical  con- 
siderations, there  seems,  from  the  concur- 
ring testimony  of  so  many  able  practition- 
ers, sufficient  evidence  to  establish  its  reali- 
ty. Some  of  the  most  respectable  modern 
surgeons  discredit  the  existence  of  Pneu- 
matocele. Few  of  the  more  recent  systems 
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of  general  surgery  mention  the  subject. 
Mr  Portal,  indeed,  alludes  to  pneuma- 
tocele as  a disease  in  whose  existence  he 
believes,  but  does  not  state  whether  he 
ever  saw  a case  of  it.  Pneumatocele  is  a 
disease  which  impostors  often  counterfeit 
by  inflating  the  scrotum.  Soldiers  like- 
wise practise  this  fraud. 

The  class  of  diseases  next  to  be  consi- 
dered are  those  affecting  the  vessels  of  the 
spermatic  cord,  all  of  which  may  be  in- 
cluded under  the  name  of  Circocele. 

Circocele  is  a swelling  in  the  course  of 
the  spermatic  cord,  extending  from  the 
abdominal  aperture  to  the  testicle.  It  is 
of  a pyramidal  shape,  being  narrower  at 
top  and  wider  at  bottom,  and  somewhat 
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flattened  on  its  anterior  surface.  It  ex- 
tends gradually  in  all  directions,  becoming 
laterally  longer  and  more  prominent. 
There  is  not  any  limit  to  the  distance  it 
may  reach,  nor  to  the  magnitude  it  may 
attain.  As  the  swelling  extends  upwards, 
it  enters  the  abdominal  ring  and  distends 
it,  and  descends  down  to  the  testicle,  cover- 
ing the  epididymis.  On  examination,  it 
does  not  present  any  firm  resistance  to 
the  pressure  of  the  finger,  the  superficial 
parts  yielding,  so  as  to  allow  a firmer 
substance  to  be  felt  towards  the  centre. 
When  grasped  between  the  fingers,  it 
has  the  feel  of  a number  of  cylindrical 
bodies  twisted  together,  which  have  been 
compared  to  a bundle  of  earth-worms,  and 
corresponds  perfectly  with  the  sensation 
which  a convolution  of  bloodvessels  would 
communicate.  This  symptom  naturally 
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suggests  the  idea  of  the  swelling  being  oc- 
casioned by  a varicose  state  of  the  sperma- 
tic vein ; an  idea  which  is  confirmed  by  the 
circumstance  of  the  size  of  the  swelling  va- 
rying with  the  attitude  of  the  patient, — 
becoming  more  prominent  and  tense  in  an 
erect  posture,  and  subsiding  in  a horizontal 
one.  At  this  stage  of  the  complaint,  the 
superficial  veins  of  the  scrotum  often  attain 
a magnitude  which  renders  them  visible 
upon  inspection.  This  varicose  state  of 
the  veins  of  the  scrotum,  strictly  speaking, 
constitutes  the  disease  termed  V aricocele. 
It  is  not  of  a dangerous  nature.  In  gene- 
ral, it  is  symptomatic  of  a swelling  in  the 
scrotum,  a disease  in  the  spermatic  cord, 
or  some  other  affection.  As  an  idiopathic 
complaint,  it  is  of  rare  occurrence,  and  of 
little  importance.  Upon  this  account,  it 
has  not  attracted  much  notice  from  prac- 
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titioiiers,  who  seldom  distinguish  it  from 
the  circocele,  which,  by  the  generality  of 
writers  on  surgery,  includes  both  com- 
plaints. Nor  does  this  want  of  precision 
ill  teclinical  language  produce  any  incon- 
venience in  practice ; as  a varicose  state  of 
veins  of  the  scrotum  seldom  produces  in- 
convenience which  deserves  to  be  consi- 
dered as  disease. 

The  descending  portion  of  the  circocele, 
which  envelopes  the  epididymis,  produces 
a prominent  swelling  there,  which  may 
easily  be  confounded  with  an  idiopathic 
affection  of  the  epididymis  and  testicle,  or 
true  Spermatocele.  The  long  continuance 
of  a circocele,  in  general  affects  the  epi- 
didymis with  disease,  as  a consequence 
of  the  morbid  state  of  the  veins,  and  slow 
return  of  the  blood.  When  one  disease 
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depends  upon  the  previous  existence  of 
another,  it  is  not  surprising  to  find  it  in- 
cluded under  the  same  name.  In  this 
way,  circocele  comes  to  be  employed  as  a 
generic  name,  including  both  varicocele 
and  spermatocele. 

The  commencement  of  a circocele  is  in 
general  obscure,  as  it  rarely  is  attended 
with  pain  at  first,  is  very  slow  in  its  pro- 
gress, and  therefore  seldom  attracts  notice 
till  it  has  attained  a considerable  size. 
But  though  an  incipient  circocele  does  not 
excite  any  sensation  amounting  to  pain, 
it  causes  an  uneasy  feeling  and  sense  of 
weight  in  the  scrotum,  which  travels  along 
the  course  of  the  spermatic  cord,  produ- 
cing similar  dull  feelings  in  the  loins. 
Neither  is  the  swelling,  after  it  has  be- 
come perceptible,  painful  upon  pressure. 
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Such  are  the  ordinary  symptoms  and  pro- 
gress of  a circocele.  But  in  other  cases, 
the  circocele  is  ushered  in  by  very  promi- 
nent symptoms,  which  precede  the  appear- 
ance of  the  local  swelling.  The  com- 
mencement is  sometimes  marked  by  a 
most  acute  pain  in  the  loins,  similar  to 
a violent  inflammatory  attack,  which, 
though  relieved  by  active  antiphlogis- 
tic treatment,  does  not  terminate  till  a 
circocele  is  formed.  In  this  case,  the 
formation  of  the  varicose  swelling  of  the 
spermatic  vein  is  quite  sudden.  It  is 
likewise  sudden  under  a very  different 
commencement,  in  which  the  patient  is 
attacked  with  cold  and  shivering,  like  a 
paroxysm  of  intermittent  fever.  It  does 
not,  however,  appear  that  the  character  of 
the  circocele  is  at  all  affected  by  those  very 
different  modes  of  commencement. 
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Although  circocele  be  in  general  an  in- 
dolent tumour,  it  is,  in  some  few  cases, 
attended  with  pain,  at  times  of  the  most 
excruciating  severity.  In  some  instances, 
those  attacks  of  pain  are  accompanied  by 
the  sensation  of  intense  heat,  like  burning 
coals.  In  some  cases,  in  which  the  circo- 
cele is  in  general  indolent,  the  patient  is 
occasionally  attacked  with  acute  pains  lan- 
cinating through  the  substance  of  the  tu- 
mour. A smart  attack  of  circocele  on  one 
side  of  tlie  scrotum  is  sometimes  accompa- 
nied with  retraction  of  the  testicle  upon 
the  other  side,  which  swells,  and  becomes 
painful  and  indurated. 

When  a circocele  attains  a large  size,  it 
becomes  heavy,  and,  by  its  weight,  presses 
the  spermatic  cord  upon  the  os  pubis. 
This  pressure  necessarily  impedes  the  re- 
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turn  of  the  blood,  and  increases  the  evil. 
The  power  of  the  cremaster  muscle  is  not 
adequate  to  keep  the  testicle  properly  sus- 
pended, and  prevent  this.  It  is,  therefore, 
an  inconvenience  which  is  perpetually  in- 
creasing, and  becoming  daily  more  trou- 
blesome. 

All  authors  agree  in  representing  cir- 
cocele  as  more  frequent  in  the  left  side  of 
the  scrotum  than  in  the  right.  The  cause 
of  this  difference  is  ascribed  to  the  pres- 
sure of  the  colon,  and  the  less  favourable 
course  of  the  spermatic  vein  for  the  dis- 
charge of  its  blood. 

As  a disease  of  the  spermatic  veins, 
which  enter  into  the  intimate  structure  of 
tlic  testicle  and  epididymis  deranges  their 
organization,  and  produces  spermatocele ; 
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SO,  on  the  other  hand,  an  idiopathic  affec- 
tion of  the  testicle  and  epididymis  pro- 
duces disease  in  the  same  venous  extremi- 
ties, and  this  affection,  extending  gra- 
dually to  the  trunk  of  the  spermatic  vein, 
causes  circocele.  In  this  way  the  compli- 
cation of  circocele  and  spermaticele  (or 
what  Petit  terms  Varicospermatocele)  * 
has  two  very  different  origins.  The  ce- 
lebrated Richter  is  a strenuous  advo- 
cate for  the  latter  origin,  which  he  consi- 
ders as  the  foundation  of  all  cases  of  cir- 
cocele. In  proof  of  this  opinion  he  addu- 
ces cases  of  undoubted  idiopathic  sperma- 
tocele, uncomplicated  with  any  affection 
of  the  spermatic  vein.  In  one  case,  a 
young  man  of  an  amorous  constitution, 
conversing  with  a young  lady  with  whom 
he  was  deeply  in  love,  had  his  libidinous 
desires  so  highly  excited  as  to  produce  all 
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the  symptoms  of  spermatocele.  The  com- 
plaint was  not  permanent,  though,  so  long 
as  it  lasted,  the  character  was  complete. 
But  though  Richter  proves  the  pos- 
sibility of  the  case,  he  by  no  means  proves 
that  it  is  the  only  source  of  circocele. 
Facts  which  establish  the  opposite  doc- 
trine, are  numerous  and  unquestionable. 
Large  varicose  tumours  have  been  found 
upon  dissection,  or  have  been  removed  by 
operation,  in  which  both  testicles  and  epi- 
didymis were  quite  sound.  Such  tumours 
have  likewise  existed  for  twenty  years, 
without  affecting  the  testicles  or  epidi- 
dymis. 

The  diagnosis,  in  cases  of  circocele,  on 
account  of  the  prominent  character  of  the 
symptoms  which  distinguish  it  from  other 
diseases,  is  seldom  attended  with  difficul- 
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ty ; yet  there  are  certain  forms  of  some 
other  diseases,  which  bear  a very  imposing 
resemblance  to  circocele.  Of  these  the 
most  remarkable  is  an  old  omental  hernia, 
whose  commencement  and  history  are  not 
accurately  known.  In  such  cases,  the 
omentum  is  often  firmly  attached  to  the 
cord  by  adhesion,  the  mass  of  the  omen- 
tum becomes  hard  and  irregular,  and  the 
veins  varicose,  from  the  constriction  which 
they  suffer  in  passing  through  the  ingui- 
nal canal.  In  consequence  of  all  these 
changes,  a case  of  old  omental  hernia 
comes  to  bear  a very  near  resemblance  to 
a case  of  circocele,  and  has  occasionally 
been  mistaken  for  it  by  the  most  expe- 
rienced practitioners.  Richter  has  the 
candour  to  acknowledge  that  he  has  him- 
self made  this  mistake. 
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Under  a different  form  of  attack,  a mis- 
take of  an  opposite  kind  has  been  commit- 
ted, by  the  practitioner  mistaking  a case 
of  circocele  for  a case  of  omental  hernia. 
AVhen  a circocele,  ascending  upwards,  en- 
ters and  dilates  the  inguinal  canal,  it  as- 
sumes an  appearance  similar  to  that  of 
omental  hernia.  Accordingly,  practition- 
ers, misled  by  this  imposing  resemblance 
of  symptoms,  have  had  the  misfortune  of 
recurring  to  the  disastrous  practice  of  ap- 
plying a truss  for  the  cure  of  the  supposed 
hernia.  The  pressure  of  the  truss  aggra- 
vated the  complaint,  by  impeding  the  re- 
turn of  the  blood  through  the  spermatic 
veins. 

The  entrance  of  the  circocele  into  the 
inguinal  canal  produces  a degree  of  dila- 
tation which  facilitates  the  descent  of  the 
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omentum.  Accordingly,  these  two  com- 
plaints have  been  conjoined  with  extreme 
inconvenience  to  the  patient,  from  the  im- 
possibility of  employing  the  -palliative 
practice  of  supporting  the  hydrocele  by  a 
truss,  without,  at  the  same  time,  injuring 
the  circocele.  This  unfortunate  conjunc- 
tion is  sometimes  aggravated  by  the  addi- 
tional inconvenience  of  the  hernia  and  cir- 
cocele becoming  united  by  adhesions.  In 
this  case  the  omentum  cannot  he  returned 
without  dragging  the  circocele  along  with 
it:  on  which  account  the  case  does  not 
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admit  of  palliation  or  of  cure,  excepting 
by  an  operation. 

In  general,  however,  a circocele  may  be 
distinguished  from  a hernia,  by  placing 
the  patient  on  his  hack,  and  emptying  the 
swelling  by  pressure  upon  the  scrotum, 
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then  by  pressing  the  fingers  firmly  upon 
the  upper  part  of  the  abdominal  ring,  and 
desiring  him  to  rise.  If  the  case  be  a her- 
nia, the  tumour  cannot  re-appear  so  long 
as  the  pressure  is  continued  on  the  abdo- 
minal ring ; but  if  it  be  a circocele,  the 
swelling  returns  with  increased  size  upon 
re-assuming  the  erect  posture,  in  conse- 
quence of  the  return  of  blood  into  the  ab- 
domen being  prevented  by  the  pressure 
upon  the  abdominal  ring. 

Hydrocele  of  the  spermatic  cord  is  an- 
other disease  which  at  times  bears  suffi- 
cient similitude  to  circocele,  to  require  an 
accurate  examination  of  the  symptoms  to 
ascertain  the  true  nature  of  the  case. 
Both  complaints  are  situated  in  the  re- 
gion of  the  spermatic  cord,  both  are  of  a 
pyramidal  figure,  and  both  of  a soft  con- 
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sistence.  But  the  condition  of  the  hydro- 
cele is  not  so  much  affected  by  change  of 
position  as  the  circocele.  It  does  not  com- 
municate a feeling  at  all  like  a bundle  of 
convoluted  veins,  and  it  imparts  a more 
distinct  sense  of  fluctuation. 

The  causes  which  produce  circocele  are 
not  in  general  obvious,  as  it  most  frequently 
arises  imperceptibly.  Even  in  those  cases 
in  which  a circocele  follows  an  accident  or 
an  attack  of  acute  inflammation,  it  is  not 
easy  to  trace  the  connexion  between  the 
cause  and  its  effect.  For,  as  a case  of  cir- 
cocele rarely  follows  a blow  or  an  attack 
of  inflammation,  there  must  be  something 
peculiar  in  the  circumstances  of  the  pa- 
tient’s constitution  which  favours  the  pro- 
duction of  circocele.  It  more  obviously 
arises  from  excess  of  venery,  especially  in 
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early  life,  and  from  the  practice  of  onan- 
ism, though,  even  from  those  causes,  circo- 
cele  is  not  a frequent  occurrence.  What- 
ever impedes  the  return  of  the  blood  in 
the  spermatic  vein,  is  a strong  predispo- 
sing cause,  such  as  tumours  in  the  sperma- 
tic cord,  in  the  abdomen,  or  even  a collec- 
tion of  indurated  faeces  in  the  colon.  Any 
o-reat  derangement  in  the  functions  of  the 
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chylopoetic  viscera  aggravates  the  seve- 
rity of  an  existing  circocele,  and  predis- 
poses to  the  disease. 

The  natural  tendency  of  circocele  is  to 
proceed  with  increasing  severity.  There 
does  not  seem  to  be  any  provision  in  na- 
ture to  arrest  the  progress  of  the  circocele, 
far  less  to  accomplish  a cure.  Yet,  under 
all  these  unpromising  conditions,  with  a 
perpetual  aggravation  of  the  symptoms,  a 
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case  of  circoccle  does  not  terminate  fatally* 
It  becomes,  indeed,  a most  distressing 
complaint,  which  renders  the  patient’s  life 
exceedingly  uncomfortable,  and  makes  him 
willing  to  submit  to  the  most  severe  re- 
medy for  the  sake  of  obtaining  relief.  A 
very  respectable  practitioner  accuses  cir- 
cocele  of  ultimately  producing  a malig- 
nant affection  of  the  testicles.  Bat  this 
does  not  seem  established  on  a sufficient- 
ly extensive  induction  of  facts.  Circocele, 
indeed,  frequently  produces  a complete 
and  incurable  wasting  of  the  testicles. 
Mr  Pott  relates  an  instance  of  both  tes- 
ticles being  completely  wasted  from  a se- 
vere attack  of  circocele. 

Circocele  can  hardly  be  said  to  admit 
of  a cure  in  its  advanced  stage.  In  the 
early  stage  of  the  attack,  however,  the  hopes 
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are  more  encouraging.  The  first  point  to 
be  determined,  respects  the  expediency  of 
taking  blood.  This  practice,  however,  it 
is  evident,  is  not  applicable  to  those  cases 
which  arise  from  debility.  M.  Petit  men- 
tions a case  in  which  the  patient  was  bled 
at  the  arm  three  times,  with  the  happiest 
effect;  and  twice  afterwards,  in  conse- 
quence of  a relapse.  In  a case  related  by 
Mr  Pott,  commencing  with  acute  pain, 
detraction  of  blood  relieved  the  pain,  but 
did  not  prevent  the  subsequent  decay  of 
the  testicles.  But,  in  general,  all  that  can 
reasonably  be  expected,  is  to  palliate  the 
sufferings  of  the  patient,  and  to  arrest  the 
progress  of  the  complaint,  or,  at  most,  to 
procure  a partial  and  imperfect  amend- 
ment. One  principal  indication  of  cure, 
in  all  cases  of  circocele,  is  to  keep  the  tes- 
ticle and  scrotum  constantly  suspended, 
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which  affords  great  relief  to  the  patient. 
Greater  relief  still  is  obtained  by  keeping 
a horizontal  posture,  by  which  the  incon- 
venience produced  by  the  gravitation  of 
the  blood  is  avoided.  The  second  indica- 
tion is  to  increase  the  tone  of  the  veins, 
which  are  relaxed  in  all  cases  of  circocele. 
This  may  be  fulfilled  either  by  general  or 
local  remedies.  The  application  of  cold 
is  the  most  effectual  remedy  in  both  cases. 
Cold  bathing,  therefore,  should  be  fre- 
quently practised,  and  cold  solutions  kept 
constantly  applied  to  the  scrotum.  Occa- 
sional friction  with  stimulating  substances, 
consisting  of  spiritous  tinctures  of  various 
kinds,  has  likewise  been  employed  with 
apparent  advantage.  The  ultimate  effect 
of  the  most  judicious  treatment,  however, 
is  seldom  more  than  to  arrest  the  progress 
of  the  complaint. 
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Internal  remedies  do  good  no  farther 
than  by  contributing  to  support  the  health 
and  strength  of  the  patient.  With  this 
view,  a proper  regimen  of  diet  and  exer- 
cise should  be  strictly  observed.  The  re- 
gulation of  diet  should  have  reference  to 
the  cause  of  the  complaint ; since,  when 
tlie  complaint  arises  from  the  debili- 
tating effects  of  onanism  or  excessive 
venery,  the  patient  should  be  allowed 
abundance  of  nutritious  diet.  When  the 
complaint  is  connected  with  plethora,  or 
fulness  of  any  kind,  then  a more  mode- 
rate allowance  of  less  nutritious  food  is  to 
be  preferred ; care  being  always  taken  to 
accommodate  the  regimen  of  the  patient 
to  the  special  circumstances  of  the  case. 
But  in  all  cases,  articles  of  a stimulating 
quality  are  to  be  avoided,  and  the  greatest 
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attention  paid  to  keep  the  digestive  organs 
in  a healthy  state. 

Exercise  must  be  taken  in  great  mode- 
ration, since  whatever  accelerates  the  cir- 
culation of  the  blood,  especially  when  the 
patient  is  in  an  erect  posture,  increases 
the  varicose  state  of  the  veins  of  the  scro- 
tum. When  medicinal  treatment  fails  of 
procuring  the  expected  relief,  then  no  re- 
source remains  but  an  operation.  Differ- 
ent operations  have  been  performed,  for 
the  purpose  of  alleviating  or  removing  the 
complaint.  The  most  simple  is  the  em- 
ployment of  some  means  to  intercept  the 
flow  of  blood  in  the  spermatic  vein.  This 
object  may  be  accomplished,  either  by  ap- 
plying a ligature  to  the  vein,  or  by  divid- 
ing the  vein  completely  across.  Sir  E. 
Home  is,  so  far  as  I know,  the  first  prac- 
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titioner  in  tins  country  who,  of  late,  ap- 
plied a ligature  to  the  spermatic  vein. 
The  practice  was  in  a great  measure  suc- 
cessful, though,  as  another  varicose  vein 
remained  unobstructed,  it  was  necessary 
to  repeat  the  operation.  The  first  opera- 
tion reduced  the  tumour  to  one  half  its 
original  hulk,  the  second  still  more.  The 
patient,  in  this  case,  suffered  a great  deal 
at  the  time  the  ligature  was  applied.  I 
have  known  the  same  practice  employed, 
with  an  equally  favourable  result,  unac- 
companied with  any  distressing  symptoms. 
But,  as  the  practice  of  applying  ligatures 
to  varicose  veins  has,  in  general,  been  laid 
aside  on  account  of  its  severity  and  dan- 
ger, this  method  of  curing  circocele  has 
likewise  fallen  into  desuetude.  Mr  Bro- 
DIE  cured  a case  of  circocele  by  dividing 
the  vein  completely  across.  The  operation 


272 


OBSERVATIONS 


was  not  followed  by  any  violent  symptoms, 
and  the  cure  was  complete.  But  what- 
ever encouragement  the  success  of  those 
experimental  cases  may  afford,  our  expe- 
rience on  the  subject  is  still  very  limited. 
If  the  obstruction  of  the  vein  he  the  sole 
object  in  view,  perhaps  it  may  be  accom- 
plished with  greatest  certainty,  and  great- 
est safety  to  the  patient,  by  the  practice 
of  applying  caustic  along  the  course  of  the 
vein.  The  application  of  actual  cautery, 
as  recommended  by  Celsus,  was  employ- 
ed in  the  Royal  Infirmary,  by  Mr  Liston, 
with  perfect  success,  the  circocele  becoming 
indurated  and  impervious. 

The  operation  next  in  order  of  severity, 
is  the  complete  excision  of  the  varicose 
vein.  This  practice  seems  chiefly  adapted 
to  those  cases  of  circocele,  in  which  a single 
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vein  is  affected  with  disease.  It  was,  in 
several  instances,  employed  by  M.  Petit 
with  the  most  perfect  success.  In  one 
case,  the  circocele  was  as  large  as  the  scro- 
tum. M.  Petit  separated  the  tumour 
from  the  adjoining  parts  by  a cautious  dis- 
section, taking  care  to  avoid  wounding 
the  corpus  pampiniforme,  or  the  arteries 
of  the  testicle.  He  then  divided  the 
trunk  of  the  vein  which  supported  the  tu- 
mour, and  thus  removed  it  completely, 
without  injuring  any  other  part  of  conse- 
quence. M.  Amussat,  in  a similar  case, 
saw  no  prospect  of  a cure  but  in  produ- 
cing a wasting  of  the  testicle  by  tying  the 
arteries.  This,  however,  was  not  easily 
accomplished,  on  account  of  the  small  size 
of  the  arteries,  and  large  size  of  the  veins. 
The  operation  was  successful,  but  ought 
not  to  be  rashly  attempted,  as  it  is  neither 
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free  from  difficulty  nor  danger.  Boyer 
observes,  that  all  the  proposed  operations 
for  the  cure  of  circocele  are  difficult  to 
execute,  and  that,  after  all,  the  circocele 
is  apt  to  return  ; so  that  circocele  may 
justly  be  regarded  as  hardly  admitting  of 
a radical  cure. 

Upon  the  supposition  of  circocele  being 
an  incurable  disease,  it  becomes  a question 
of  importance  to  determine  the  expedien- 
cy of  removing  the  testicle  by  castration. 
The  removal  of  the  testicle  does  not  de- 
range the  other  functions  of  the  system  ; 
and  before  the  question  regarding  castra- 
tion is  suggested  for  consideration,  it  is  in 
general  useless  as  an  organ  of  secretion. 
The  patient,  therefore,  does  not  suffer  any 
serious  loss  by  submitting  to  castration. 
His  own  personal  feelings  must  determine 
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the  eligibility  of  parting  with  his  testicle  ; 
and  the  only  question  submitted  to  the 
judgment  of  the  surgeon  is  the  safety  of  the 
operation.  In  the  present  improved  state  of 
surgery,  castration  can  hardly  he  regarded 
as  a hazardous  operation,  excepting  in  cases 
where  some  unfavourable  circumstance  ex- 
ists with  regard  to  the  patient’s  health,  or 
in  the  state  of  the  parts  on  which  the  ope- 
ration has  to  be  performed.  Now,  the  pre- 
sence of  varicose  veins  in  the  spermatic 
cord  is  one  of  those  unfavourable  circum- 
stances which  render  castration  unsafe, 
from  the  risk  of  venous  hasmorrhage,  which 
it  may  be  impossible  to  stop.  This  acci- 
dent has  actually  happened  in  the  hands 
of  a most  judicious  and  attentive  surgeon. 
The  state  of  the  spermatic  cord  should 
therefore  be  particularly  examined,  before 
permitting  castration  for  the  cure  of  circo- 
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cele.  There  are  a few  cases  in  which  the 
patient  has  requested  the  operation  to  be 
performed,  and  in  almost  all  of  them  the 
practice  has  been  successful. 


THE  END. 


PRl.VTED  BY  NEILL  & CO.,  OLD  FISHMARKET,  EDINBl'RGH. 
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